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The Relationship of Operability and Hemo- 
globin Percentage in Carcinoma 
of the Stomach* 


By Howarp R. Hartman, M.D., Division of Medicine, The Mayo Clinic, and 
THomas WILLIAM BrockBANk, M.D., Fellow in Neurology, 
The Mayo Foundation, Rochester, Minnesota 


T is commonly known that anemia 
may accompany carcinoma in any 
region of the body, particularly 

if the malignancy is advanced or if 
abdominal 
In malignancy of the gastro- 


the vital are in- 
volved. 
intestinal tract, 
most severe if carcinoma involves the 
stomach (1), but the changes in the 
blood in similar lesions in the prox- 
colon (1, 3) call for further 
investigation. That 
presence of carcinoma of the stomach, 


organs 


anemia is probably 


imal 
anemia, in the 


bears some relationship to the oper- 
ability of the lesion is often implied 
by the internist as well as the surgeon. 
We have been unable to find in the 


literature conclusive evidence in fav- 
or of such a view. 

Our investigation was undertaken 
to ascertain, if possible, any corre- 
lation between the degree of anemia 
and operability in carcinoma of the 
stomach. We studied two groups of 
The first group consisted of 
150 cases of carcinoma of the stom- 
ach in which the hemoglobin §read- 


cases, 


ing was 40 per cent or less, exclud- 


ing all cases in which there was a 


1928. 


*Submitted for publication July 16, 


The 
sub- 
which 


history of hemorrhage. 


gross 


cases were divided into two 


groups; one of 100 cases, in 


the lesion proved to be inoperable 


because of its size or situation, or 


because of metastasis, and fifty some- 
what similar cases in which opera- 
tion was considered advisable and re- 


The 


group consisted of 411 cases observed 


section was performed. second 


in the same period, 271 inoperable 
cases and 140 operable cases of car- 
selected 


cinoma of the stomach, not 


as to hemoglobin percentage. 

Group 1. C IN WHICH THE 

Hrmoc.tosin Was 40 PER CENT 
or LEss 


ASES 


An analysis of the cases in which 


the hemoglobin was 40 per cent or 


less was made because various sur- 


geons decided arbitrarily that if the 


hemoglobin was below this figure the 
d 


patient should not be operated on. 
It was hoped that factors other than 
risk, which 


readily corrected by transfusion, might 


the immediate could be 
be disclosed which would justify the 
other 
doubt 


decision not to operate. In 


words, there was considerable 
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as to whether a low hemoglobin per- 
centage in a given case of carcinoma 
of the stomach should be interpreted 
by the surgeon and internist not only 
in terms of immediate risk, but in 
terms of ultimate prognosis. 


The size of the tumors encountered 
on exploration could not be com- 
pared in the operable and inoperable 
cases, because accurate measurements 
were taken only of the _ resected 
growths. The position of the growth 
in the operable cases was as follows: 
80 per cent in the pyloric third, 10 
per cent in the middle third, and 8 
per cent in the pyloric and middle 
thirds. In the inoperable cases, 65 
per cent of the growths were in the 
pyloric third, 8 per cent in the mid- 
dle third, 14 per cent in the pyloric 
and middle thirds and I per cent in 
the fundus; in 12 per cent the situ- 
ation was not stated. The fact that 
practically all the lesions, examined 
after abdominal section, were reported 
to have been in the distal end of 
the stomach is due to the selection 
of cases as determined by the roent- 
genogram. Exploration usually is not 
carried out when the roentgenogram 
shows that the carcinoma is in the 
fundus, because it is not possible to 
remove such a lesion satisfactorily ; 
exceptions to this are rare. 


Table 1 shows the situation and 
percentage distribution of the metas- 
tasis. In the operable cases (operable 
as far as gastric lesion was _ con- 
cerned ) 
growths were said to be “removable” 


nearly all the metastatic 
except those in the liver and some 
of those in the pancreas. Consequent- 
ly metastasis was not proved by micro- 
scopic section as is usual in resect- 
able metastatic growths. 


TABLE I—CARCINOMA oF StToMACH (GROUP 
I—150 cases) 





Operable, Inoperable, 


Metastasis Per Cent | Per Cent 





10.0* 35.0 
Mesenter) tana, 56.0 
Pelvis 
i, eee 30.0 
Peritoneum 





*Some of these were questionable. 


Certain other factors which may be 
considered contributory to the general 
condition were briefly summarized. In 
the operable cases the diet had been 
reduced in 70 per cent, vomiting was 
present in 54 per cent, and obstruc- 
tion in 38 per cent. In the inoper- 
able cases the diet had been reduced 
in 51 per cent, vomiting was present 
in 63 per cent, and obstruction in 
52 per cent. In Table 2 the most 


TABLE 2—MEANs or AGE, Duration oF SyMPtoMs, Loss or WEIGHT, BLoop PRESSURE 
AND HEMOGLOBIN (GROUP 1) 





Loss of 
Cases Weight, 
Pounds 


Duration, 
Months 


! 


Blood Pressure 


Hemo- 
globin 





Systolic Diastolic 





Operable 9.12 + 0.7 


26.8 + 1.5 


mt 23 | Figs i 34.0 + 0.4 





Inoperable Y . 8.70 + 0.5 


22.0 + 1.0 


1228+1.8 | 683+09 
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Operability and Hemoglobin Percentage in Carcinoma 


important remaining data in the two 
types are summarized. These mean 
figures are slightly higher in the oper- 
able cases in regard to all the fac- 
tors considered, but it is questionable 
whether the difference is sufficient to 
be noteworthy. It is an enigma that 
there should be a slightly longer his- 
tory and greater loss of weight in 
cases of resectable lesions than in 
cases of inoperable lesions. One would 
rather expect the reverse to be true. 
The difference of the 
hemoglobin readings in the operable 


means of the 


and inoperable groups of this series of 
cases, while numerically significant, is 
too small to have any clinical value. 
The hemoglobin percentages of the 
two types in the cases in which hemo- 
globin was 40 per cent or lower are 
The 


mean hemoglobin in the operable cases 


shown graphically in Figure 1. 


was 34 per cent, and in the inoper- 
able 32.5 per cent. 


Group 2. Cases Not SELECTED AS TO 
HEMOGLOBIN PERCENTAGE 


For comparison, the hemoglobin 
percentages in this group are com- 
pared in Figure 2. The groups are 
summarized in order chiefly to pro- 
vide some definite record of the mean 
hemoglobin in all cases accepted for 
exploration, and surgically determined 
as operable or inoperable. The mean 
hemoglobin, 65.3 per cent, of the oper- 
cases is slightly higher than 
that of the inoperable, 62.6 per cent, 
the percentages bear about the same 


those in 


able 


relation to each other as 


Figure 1. It may be somewhat dis- 
concerting to the clinician to find, as 


here presented (Figure 2) that there 
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is such a high percentage of inoper- 
able cases in which the hemoglobin 
is comparatively high and a some- 
what similar percentage of operable 
cases in which it is comparatively 


low. Smithies stated: “Low hemo- 
globin percentages have relatively lit- 
tle value toward indicating the pres- 
ence or We 
may almost paraphrase this, inverse- 
that 
percentages cannot be inferred as even 
a fair The 


blood destroying potentialities of the 


absence of metastasis.” 


ly, by saying high hemoglobin 


measure of operability. 


growth do not seem to be closely 
linked up with its complete surgical 
removability. 

The hemoglobin in 454 


cases of carcinoma of the stomach was 


average 


stated by Smithies as 64.3 per cent; 


by Osler and McCrae in fifty-two 
cases as 49.9 per cent; by Eisen in 
per cent; 


4iI 


seventy-nine cases as 50 
the 


plored cases was 62.9 per cent. 


mean in our group of ex- 


COMMENT 


There is little to choose in the sec- 
ond group between the 65.3 per cent 
of operable cases and the 62.6 per 
cent of the inoperable, and criticism 
could readily be leveled at the sug- 
gestion that these figures indicate a 
tendency for a slightly higher hemo- 
globin in the operable cases than in 

The clinician may 
of this if he chooses. 


the inoperable. 
make the best 
In the first group there is also found 
a tendency of the hemoglobin in the 
operable cases to range slightly higher. 
The fact that in many operable cases 
the hemoglobin is below 40 per cent 
is significant enough in itself. 
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for apparently the same period the 
records of The Mayo Clinic show two 
cases of inoperable carcinoma of the 
stomach to one of operable, in which 
the hemoglobin was below 40 per cent. 


It may be further concluded that 
hemoglobin below 40 per cent is not 
in itself sufficient reason for a sur- 
geon not to explore in a case of car- 
cinoma of the stomach, even though 
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Chronic Appendicitis from the Viewpoint 
of an Internist* 


By Harry WALpb BetTrMann, M.D., Cincinnati 


HE literature on chronic appen- 
dicitis has continued to 

during the past ten years. It has 
finally established certain truths. One 
such truth is that chronic appendicitis 
is in no way to be confounded with 


Recurrent ap- 


grow 


recurrent appendicitis. 
pendicitis at the time it is observed 
is in reality an attack of acute or 
subacute appendicits. In general we 
know that the more nearly the clin- 
ical picture resembles an acute at- 
tack the more sure the diagnosis and 
the more certain the curative re- 
sults of an operation. Per contra, we 
know that the more chronic. the con- 
dition, the less typical the picture, 
the less certain is the diagnosis, the 
more dubious the result of an opera- 
Finally, we know that when 
there has been no history of a pre- 
ceding attack of acute appendicitis, 
and when the main clinical symptom 
is distress in the right lower quad- 


tion. 


rant an operation is almost sure to 
failure. If judged not 
by the pathologist’s report but by 
total 


chronic 


be a clinical 


clinical results the number of 


operations for appendicitis 
have disappointing results in 40% of 
the cases. 

One would expect that the gradual 
facts would 


dissemination of these 


lessen steadily the number of opera 


tions undertaken for so-called chronic 


appendicitis. Such is not the case. 
On the contrary, all internists meet 
an ever increasing number of patients 
who have undergone a useless and 
often a harmful appendectomy. It 
is hard to suppress a feeling of irri- 
tation at this situation, especially when 
investigation reveals the fact that 
nearly 60% of the patients who have 
had an unsuccessful appendectomy, 
had received no adequate study before 
Often 


a history of indigestion and a poke 


the operation was decided on. 


in the right iliac region seemed suffi- 
cient to the surgeon to warrant an 
operation. Hertzler 


to the deplorable damage which has 


called attention 


been caused by a foolish epigram, viz., 
that epigastric distress associated with 
right iliac tenderness spells appendi 
citis. Hertzler also refers to an un- 
fortunate example set by the Ameri- 
can College of Surgeons which several 
sent to the hospitals of 


years ago 


the Country what it called “ta model 


history of chronic appendicitis,” and 
he adds that broadcasting such as this 


from high places does _ irreparable 


harm. 


*Read American College of 


Meeting, March 8, 


before the 
New Orleans 


ysicians, 
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Tue Morvracity AND MorBIDITy 
AFTER APPENDECTOMY 


At the outset it is important to cor- 
rect a widely prevailing opinion that 
operations for so-called “chronic ap- 
pendicitis” are both safe and harm- 
less. This is far from the truth. 
Even in the hands of the best sur- 
geons there is*a certain unavoidable 
mortality and serious after-effects can 
not always be prevented. In the 
hands of the average surgeons the 
mortality mounts and the sequelae are 
correspondingly more numerous and 
more severe. Before the surgical sec- 
tion of the American Medical Asso- 
ciation in 1925 (*J.A.M.A., Vol. 85, 
No. 12, Sept. 19, 1925, p. 865) J. 
Shelton Horsley uttered a warning 
which is frequently repeated and often 
ignored that none but a highly quali- 
fied abdominal surgeon should under- 
take an appendectomy. In the discus- 
sion A. J. Ochsner emphasized this 
point of view and said that it is a mis- 
take to consider appendectomy a minor 
operation. In 1922 A. B. Cooke (*J. 
A.M.A., Feb. 25, 1922) reported that 
in many communities, the family phy- 
sician is willing to remove the appen- 
dix. I have heard of a physician in 
a neighboring county who limits his 
surgical efforts to tonsillectomies and 
appendectomies. Why not? The an- 
swer lies in the increasing mortality 
from appendicitis throughout the 
United States during the past 25 years. 
A. Murat Willis (*The Mortality in 
Important Surgical Diseases Especial- 
ly Appendicitis—Surg. Gyn. and Obst. 
1926, 42, p. 318) calls attention to the 
astounding fact that the mortality in 
cases of gall-stones and appendicitis 
has mounted continuously from 1900 


Henry Wald Bettman 











to 1922. From 1905 to 1921 the 
death rate from surgical diseases of 
the kidney diminished 11%, from pel- 
vic diseases 26%. The death rate 
from gastro-intestinal ulcers increased 
72% ; from thyroid disease 250% ; and 
from appendicitis almost 31%. The 
percentage of deaths from appendicitis 
per 100,000 population increased in 
every five-year period from Ig0I to 
1922, viz., from IQOI-1905, II per 
100,000 ; 1906-1910, 11.2; from IgII- 


I9I5, 12.1; from 1916-1919, 12.4; 
1920, 13.4; I9Q2I-1922, 14.4—an in- 
crease of 30.9% in 22 years. Willis 


suggests that the increased mortality 
may be due in part at least to opera- 
tions by untrained surgeons. Fred C. 
Warnshuis (*Factors Influencing Ap- 
pendicitis Mortality, J.A.M.A. 86, No. 
7, Feb. 13, 1926) reports on the mor- 
tality attending operations for chronic 
appendicitis in 35 representative hos- 
pitals in eight North Central States. 
The mortality in 5,664 cases was 
1.68%. Lakeside Hospital, Cleveland, 
had 8 deaths in 282 operations. Ford 
Hospital, Detroit, 15 deaths in 389 
operations—a mortality respectively of 
2.8 and 3.8%. Several hospitals re- 
ported no mortality. 

Mortality statistics present only a 
small part of the story. Diagnostic 
errors are abundant. As every physi- 
cian knows, the appendix is removed 
in cases of kidney and ureteral stone: 
tabetic crises; tumors of the spinal 
cord, cancer of the sigmoid, pin 
worms, colitis, neurasthenia associated 
with visceroptosis, hernia, ovarian dis- 
ease, to say nothing of diseases in the 
upper abdomen, notably gallstones. 
duodenal and gastric ulcers. Recently 
I saw a patient who had a typical his- 
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Chronic Appendicitis 


tory of duodenal ulcer verified by the 
X-ray. 
sulted removed his appendix with the 
deliberate purpose of influencing the 
course of the duodenal ulcer. Twenty- 


The surgeon whom he con- 


five years ago a great American sur- 
geon prophesied that the time would 
come when patients suffering from 
digestive disorders would go not to 
medical men but direct to the surgeon 
for help. The prophecy is fulfilled. 
The results are evident. 

It is bad enough that nearly 2% die 
from the operation; that countless er- 
rors in diagnosis are made; that 40% 
of the operated patients remain unre- 
lieved. In addition, a fairly large pro- 
portion of the patients are made worse 
by the operation and some are inva- 
lided for Hugh Cabot 
eight years ago that no abdominal op- 


life. stated 
eration should be regarded as trivial, 
inasmuch as it may be the starting 
point of a train of symptoms difficult 
or impossible to allay. In neuras- 
thenics, he says, an unnecessary oper- 
ation may be a real catastrophe, defi- 
nitely confirming the patients in their 
subconscious view of the physical real- 
ity of their complaints. Cabot further 
calls attention to the long drawn out 
convalescence after abdominal opera- 
tions in certain individuals. Ina study 
of 300 patients unsuccessfully oper- 
ated on for chronic appendicitis, I 
found 35 or 11.6% were made 
definitely worse by the operation. The 
most serious complication is adhesions 


who 


of various types, involving the omen- 
tum, the ileum and the cecum. In one 
patient, five operations had been per- 
formed in vain in the hope of reliev- 
ing dense post-operative adhesions ; in 
another young girl three operations 
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were performed unsuccessfully and 
she had several years of severe inva- 
lidism. 

There is one sequel of appendec- 
tomy which is far from uncommon but 
which has received little study and no 
adequate recognition. I refer to ileac 
stasis. From the study of many cases 
[ am that 


distinct clinical entity; that it has a 


convinced ileac stasis is a 


fairly characteristic clinical history and 
that it can be recognized by appropri- 


ate X-ray observations. Under ordi- 


nary conditions of health a “barium 


dose” passes completely through the 


stomach and small intestine and is 


found in the cecum and colon within 
eight hours after administration 
required for 


barium 


Rarely are ten hours 


stasis, 


the 


this transit. In ileac 


can be demonstrated in terminal 
ileum 12 to 14 hours after administra- 
24 or 
routine we 
administer M.: the 


following morning the patient eats a 


severe cases even 


later. Asa 


tion, and in 
more hours 


barium at 1o P. 


light breakfast and presents himself 
12 to 


for examination at noon, i.e. 
14 hours after the barium is_ swal- 
If we are not dealing with a 
other 


lowed. 
case of pyloric obstruction or 
gastric delay we expect to find the 
ileum empty at the noon examination. 


When the still 


the ileum we speak of ileac stasis. It 


barium is present in 
is not my purpose in this paper to dis- 
cuss ileac stasis at length, (it will be 
the subject of a future paper) but | 
shall describe briefly its relation to ap- 
pendectomy. As all of you are aware 
many patients seem to recover com- 
pletely from their symptoms after an 
appendectomy only to suffer a relapse 


of all their preceding complaints, some 
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in the course of a few weeks, a few 
even before they have left the hospital, 
but most between four and eight 
months after the operation. These pa- 
tients suffer from gastric distress 
either immediately or several hours 
after meals; there is a sense of ful- 
ness, often sour eructations, some- 
times vomiting. 


Protocol: Miss H. M. Aet 2g. 
Attacks of appendicitis at the age of 7 
and 12 years. Was well until 18, when 
she developed pain in right iliac region 
and leucorrhea. At 22 had appendec- 
tomy and curettage. The appendix was 
said to be kinked. While in the hos- 
pital began to have severe “gas pains” 
and has never been free of them. Al- 
most daily immediately after meals 
has fulness, epigastric pressure, vio- 
lent and frequent belching. Distress 
lasts one-half to one hour, occasional 
regurgitation of hot clear fluid. Much 
tumbling of gas in abdomen. Bowels 
fairly regular. 

Examination reveals normal gastric 
secretion, negative X-ray findings in 
stomach and duodenum. Median in- 
Tenderness in right iliac fossa, 
Tleac 


cision. 
worse at McBurney’s point. 
stasis 12 hours after taking barium. 


Protocol: Mrs. I. B. 
years ago one ovary removed. 
ago uterine operation and appendec- 
tomy without special indication. One 
year later began to have pains in chest, 
a crowded feeling after meals, desire 
to belch and great discomfort after 
meals; sour eructations; often  se- 
vere pains in lower abdomen. Mar- 
ried 8 years. No pregnancy. Lost 30 
Ibs. in weight and is afraid to eat. 


Heart 


Aet 24. 6 
4 years 


and lungs 


Examination: 


Henry Wald Bettman 


incision. No right 
Urine normal. Gas- 
tric juice over-acid. X-ray negative 
for stomach, gallbladder and duo- 
denum. Ileac stasis, 6 inches of ileum 
full, 12 hours after barium. Dietetic 
treatment. Seven months later marked 
Ileac stasis no 


normal. Median 
iliac tenderness. 


clinical improvement. 
longer demonstrable, on two subse- 
quent tests. 

Tleac stasis is often found in unop- 
erated patients and may be dependent 
on many causes. It may be present 
in cases of cecal tuberculosis or malig- 
nancy and in benign cases is thought 
by many clinicians (erroneously I be- 
lieve) to indicate colitis. The symp- 
toms of ileac stasis often lead the sur- 
geon to perform appendectomy the 
stasis itself being overlooked. In such 
cases the persisting symptoms have no 
real connection with the operation and 
should not be charged to its account. 
In other cases, however, the stasis is 
the direct sequel and result of the 
operation itself. 


Curonic APPENDICITIS AND THE 
X-RAY 


The main cause of needless appen- 
dectomies is the “furor operandi” of 
ambitious surgeons. Their chief aid 
and abettor is the roentgenologist. In 
no other department of roentgenology 
is there so much confusion and misun- 
derstanding. As a result, the assem- 
bled literature on the X-ray of the 
appendix presents a fantastic mixture. 

John B. Deaver (Surg. Clin. of N. 
A., 1925, v. p. 1515) says that the 
diagnosis of chronic appendicitis by 
the X-ray may be of use but it makes 
no appeal to him. Carman’s disdain 
of the X-ray diagnosis of appendicitis 
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is well known and he treated the whole 
subject sarcastically in his classical 
textbook. 

In 1924 D. Rappaport demonstrated 
to the Vienna Medical Society a series 
of X-ray plates and photographs dem- 
onstrating the filling of the appendix 
by the radiographic meal. (*J.A.M.A., 
May 24, 1924, p. 1708.) Rappaport 
believes that the filling of the appendix 
is always pathological. Non-filling of 
the appendix does not prove it to be 
normal. Should the appendix retain 
its contents 24 to 36 hours appendec- 
tomy is justified. The retention may 
be the only symptom of disease before 
clinical signs of mischief become man- 
ifest. (Italics mine). Eight years ago 
Dr. E. H. Skinner declared quite defi- 
nitely that the filling of an appendix 
adult years of age 


in an over 30 


proves that appendix to be abnormal. 


F. H. Baetjer (*Tice: Practice of 
Medicine; Vol. 7, chapter 6) says that 
six hours after a barium meal the 
cecum is fairly filled and the appendix 
under palpation will probably fill. The 
frequency of visualization varies ac- 
cording to the several authorities from 
35 to 90%. On the next page Baetjer 
adds that he that 
every visualized appendix is necessa- 
tily pathological. Putting these two 
statements together we learn that Baet- 
jer does not consider 35 to 90% of all 


appendixes necessarily pathological. 


does not believe 


Sidney Lange thinks the non-filling 
of the appendix a sign of probable dis- 
ease. Arens and Bloom (*The Nor- 
mal and Pathological Appendix. Radi- 
ology, Dec., 1925) say that the appen- 
dix which fills readily during a barium 
enema is pathological. They state that 
the absence of pathological changes 


513 


at an operation does not exonerate 
that organ, as symptoms may be caused 
by abnormal physiological reactions. 
Apparently nothing exonerates the ap- 
pendix. Apparently also the arrow of 
the roentgenologists points north, east, 
south and the time. 


Crohn advises us to disregard entirely 


west at same 
the filling or the non-filling of the ap- 
Many other conflicting ref- 
We are told 
by other roentgenologists that tender- 
ness over the site of the appendix is 
the best sign of disease. Levyn (*N. 
Y. Med. J., 1923, Vol. 117, p. 688) 
states that 75% of all appendices dis- 


pendix. 
erences could be cited. 


eased or normal can be visualized. But 
tenderness plus invisibility speaks for 
Sheridan (*W. M. Sheridan: 
Patients with 
The Radiologi- 


disease. 
X-Ray 
Chronic Appendicitis. 
cal Review, Dec., 1927) also says that 


Findings in 


tenderness in the appendiceal region is 
the chief sign of chronic appendicitis. 
If the cecum fills it is not necessary to 
see the appendix; its position can be 
It might be embarrassing 
which 


presumed. 
to ask about those cases in 
tenderness persists after appendectomy 
—fully one third of the total number. 

Could there be a more chaotic state 
of knowledge or rather can we speak 
of knowledge where so much contra- 
diction What say 


of indications for operation based on 


exists ? shall we 
observations so conflicting ? 


[ have in my case records scores 
of reports from competent roentgen- 
ologists, whose conclusions in no re- 
spect corresponded with the conditions 
found at operation. It is a fact that 
certain findings noted on one exam- 
ination (visibility or invisibility, irreg- 


ularity of filling, kinks and fixation) 
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may not be verified on subsequent 
examinations. If filling of the ap- 
pendix is a sign of disease (Rappa- 
port; Skinner) and non-filling a sign 
of disease (Lange) what appendix 
is normal? It is easy to reduce the 
whole subject of the roentgenological 
diagnosis of the appendix to an ab- 
surdity—an absurdity, however, with 
infinite potentiality for harm. 

A few examples of X-ray reports: 
(1) L.S., June 12, 1925. Appendix 
outline very irregular suggesting 
chronic inflammatory changes. 
Same patient, Nov. 17, 1926. Ap- 
pendix visible, mobile, uniformly 
filled, not tender. Normal. 
Report by a roentgenologist of 
national reputation: Miss S., age 
40 years. The X-ray examina- 
tion would suggest the presence 
of a gall bladder lesion associated 
with a bad appendix. There is, 
however, a marked curvature and 
lumbar spine 


-_ 
to 
_—~ 


rotation of the 
which might also play a part in 
producing pain. 

(3) M.K., age 44, April 1923. Ap- 
pendix irregularly filled, adherent, 
slightly tender. Patient has had 
absolutely no trouble 
from 1923 to date. 


digestive 


Report by a leading roentgenolo- 
gist, 1924: “Mr. M.K., age So. 
Gastric hyperperistalsis, which is 
usually a reflex from a_ lesion 
beyond the stomach. Duodenal 
cap quite small and irregular, in- 
dicating either a spasm of the 
Appen- 


— 


(4 


duodenum or an ulcer. 
dix outline distinctly visible; seg- 
mented: shows constrictions in its 


lumen. The above observation 


could indicate the presence of 
chronic inflammatory changes 
about the appendix which might 
cause the spasm of the duodenum 
and reflex stomach symptoms. 
On the other hand, there might 
be a duodenal erosion or ulcer 
present. It might be advisable to 
test this out by putting the pa- 
tient on a diet for duodenal ulcer. 
If he does not improve this 
would indicate that the contrac- 
tion of the duodenum was due to 
a reflex spasm and that the cause 
of his symptoms was a bad ap- 
pendix.” 


In defense of this roentgenologist it 
might be added that his examination 
antedated the Graham-Cole test. The 
patient was found to have gall stones 
with typical colic attacks and jaundice. 

This from the leading roentgenolo- 
gist in a community of more than 
500,000 inhabitants! 


THE SIMULATION OF CHRONIC ApP- 
PENDICITIS BY ENTEROSPASM AND 
BY INTERCOSTAL OR Costo- 
LUMBAR NEURALGIA 


An article by H. P. Hawkins, ap- 
pearing in the British Medical Jour- 
nal Jan. 13th, 1906, p. 65, has never 
attracted the attention it deserves. 
Hawkins discusses the mimicry of 
appendicitis by spasm of the colon. 
He says that every physician learns 
in years of private practice that there 
is much abdominal pain which has no 
name and does not kill. He reports 
35 cases of enterospasm, in eleven of 
which the appendix was removed with- 
out relief. The pains occur in both 
men and women in early adult life; 
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the patients are usually neurasthenic 
or neurotic; there is no evidence of 
organic disease, and in many cases 
the pains recur on and off for many 
years; the pains are usually referred 
to the right or left iliac fossa; there 
is no fever at any time; mucus may 
there are 


be passed in the stools; 


tangible evidences of colon 


either by palpation or by inspection 


spasm 


during an operation. Hawkins calls 


attention to the cord-like contraction 
of the colon recognizable by palpa- 
tion. These cases have many points 
of resemblance to well defined types 
of spastic constipation described in 
most text-books. Case (*A 
Roentgenologic Study of pain in the 
right lower Northwest 
Medicine Vol. xx, No. 7, July 1921) 
in a characteristically lucid and_ in- 


James T. 


abdomen — 


structive paper discusses his observa- 
tions on patients who continue to suf- 
fer right iliac pain after appendec- 
tomy. He reviewed the history of all 
patients who in a given two months’ 
period passed through the Roentgen 
Department of the Battle Creek Sani- 
tarium; one fourth of these patients 
had undergone an appendectomy. In 
the absence of acute attacks or defin- 
itely recurring attacks almost every 
patient complained of a continuance 
of the pains and discomforts previ- 
ously experienced, Case came to the 
conclusion that in a large percentage 
of instances of right lower quadrant 
pain the cause will be found in the 
distal colon, often in the pelvic colon 


Among the common 


and rectum. 
causes he mentions functional spasm, 
adhesions of the pelvic loop, the pres- 
sure of pelvic tumors, carcinoma, di- 


verticulitis, hemorrhoids, fissures, rec- 
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He adds that 


enterospasm may be the expression 


tal ulcers and proctitis. 
of irritation through the central or 
sympathetic nervous system, or of sim- 
ple colitis. In this connection it might 
be interesting to recall an article by 
| ee Carter 


(*Malignancies of the Ohio 


and R. F. 
Colon, 


Erdman 


State M. J., Dec. 1921) in which they 


refer to five cases of cancer of the 
colon which had been operated on for 
been 


appendicitis, the cancer having 
overlooked. 

It has been only within the past 
few that 
been called to the fact that neuralgic 


years serious attention has 


states of the inter-costal and costo- 


lumbar nerves may give rise to symp- 
toms which closely mimic intra-ab- 
dominal diseases, especially cholecys- 
titis and appendicitis. Every practi- 
tioner of experience must recall cases 
in which the lancinating pre-herpetic 
pains of herpes zoster on the right 
side led him to suspect the presence 
of cholecystitis or other inflammatory 
few 


disease within the abdomen. A 


sres- 


years ago Professor Strecker of 
Med. Woch., 


Die Kneifschmerzhaf- 


lau (*Deutsche 1926, 


No. 4, p. 
tigkeit der Bauchhaut als diagnostiches 
Merkmal ) that 
neuralgic disorders of the abdominal 


150, 


declared rheumatic- 
wall are extraordinarily frequent. He 
devised what he called a pinch-test to 
differentiate over-sensitiveness of the 
intra-abdominal 
Velden (ibid) 


sensitiveness 


abdominal wall from 


diseases. R. von den 
that 


of the abdominal wall is not always 


says circumscribed 


to be interpreted as a projection of 


diseases of intra-abdominal organs. 


On the contrary he finds this tender- 
[ common in pa- 


ness of the wall very 
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tients who have already been oper- 
ated on for ulcer, appendicitis, gall 
stones, and gynecological conditions. 
Boas described in 1926 (*N. Y. Med. 
J. and Record, Jan. 6, 1926) a meth- 
od of distinguishing hyperalgesia of 
the skin from visceral disease. He 
applies Bier suction cups for one half 
hour twice daily to the sensitive area 
for 3-4 days. This will cause neural- 
gia of the skin to disappear, whereas 
deep tenderness remains. In_ this 
country, important pioneer work has 
been done by Dr. J. B. Carnett of 
Philadelphia (*J. B. Carnett: Inter- 
costal Neuralgia as a Cause of ab- 
dominal pain and tenderness. Sur- 
gery Gyn. and Obs., May 1926, pp. 
25-632); Chronic Pseudo-appendici- 
tis due to Intercostal Neuralgia, Am. 
J. Med. Sc., Nov. 1927, p. 579. Acute 
and Recurrent Pseudo-appendicitis 
due to Intercostal Neuralgia, Am. J. 
Med. Sc., Dec. 1927, p. 833). Carnett 
is fully aware of the vast number 
of useless operations for what he 
calls pseudo-appendicitis, but adds that 
the voluminous literature does not 
give any definite method by which 
preoperative differentiation can _ be 
made between true and false appen- 
dicitis. Carnett proposes to supply a 
simple and yet dependable method of 
differentiation. He finds that the com- 
monest cause of pain and tenderness 
in the right lower abdomen is found 
in the abdominal wall itself and not 
within the abdomen. At the outset 
he rejects in toto the elaborate theory 
of MacKenzie, Head and others that 
skin hyperesthesia is due to a viscero- 


parietal sensory reflex. He says that 


“proponents of the viscero-parietal re- 
flex confine their attention to the 








abdominal area of tenderness and do 
not seem to realize that the evidence 
of nerve irritability very commonly 
extends high up on the chest and is 
very often bilateral. Carnett finds it 
impossible to believe that a_ mild 
chronic appendicitis or any other vis- 
ceral lesion could give rise to such 
a wide-spread ‘overflow’ viscero-pari- 
etal reflex.”’ I am inclined to believe 
that most clinicians will agree with 
him. Carnett’s method of differentiat- 
ing visceral from parietal tenderness 
is based on palpating the abdominal 
wall when the patient’s muscles are 
alternately relaxed and tensed. ‘“Ten- 
derness which is elicited over relaxed 
muscles may be either parietal or of 
intra-abdominal origin. If the sensi- 
tiveness remains when the muscles 
are firmly tensed the pain is parietal. 
Tenderness present with relaxed mus- 
cles and absent over tensed muscles 
is due to the subparietal lesion and 
its cause should be sought inside 
the abdomen.” Carnett fortifies his 
views with elaborate studies of and 
diagrams illustrating the distribution 
of the intercostal and lumbar nerves 
and presents a convincing array of 
anatomical and clinical material. I am 
not familiar enough with the appli- 
cation of Carnett’s methods to pass 
judgment upon them but from recent 
experiences and observations I am 
convinced that he has devised a most 
useful method of studying the sub- 
ject and has made a real forward 
step. Every physician and surgeon 
should familiarize himself with Car- 
nett’s views which promise to clar- 
ify a dark field and may prove to 


be of epoch-making value. 
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We are thus advancing towards an 


understanding of right iliac pain. 


Essential 
from lesions in the distal colon, recto- 


enterospasm; enterospasm 
sigmoid and rectum; and finally costo- 
lumbar neuralgia are all actual clini- 
cal entities. In addition, we now have 
an important study in the pathology 
of chronic appendicitis from the Len- 
ox Hill Hospital. *(G. L. Rohden- 
So-called Chronic Appendicitis. 
Path. and Med. 
Dr. G. L. Rohdenberg* 


has studied 3214 appendices, of which 


berg: 
Archives of Lab. 


June 1927). 


1374 showed chronic changes or what 
he prefers to call productive inflamma- 
tion, beginning with infiltration of the 
Ils and end- 


; 
round Ce 


submucosa with 
ing in fibrosis. The first changes oc- 
cur near the tip and consist of infil- 
tration of round cells about the Meiss- 
ner ganglia; this process increases 
until the ganglia may be completely 
buried in round cells. The cells gradu- 
ally decrease as fibrosis proceeds until 
the ganglia are found embedded in 
dense scar tissue. Corresponding 
changes are sometimes found in the 
ganglia in the neck of the gallbladder. 
Rohdenberg concludes that so-called 
chronic appendicitis is due to a lesion 
of the sympathetic nervous system; 
the lesion is not restricted to the ap- 


pendix alone but is probably general 
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The 


would explain reilex 


to the splanchnic system. nerve 


lesions gastric 


symptoms, the attacks of spasm and 


pain. They also explain why remov- 


ing the appendix or gall bladder or 
] 


both does not always relieve the symp- 


toms. Rohdenberg calls attention to 


more important fac that 


( e 


the .— © nerndertetr sha: 
chronic or productive chang: 


markedly increase the lial 


appendix to falla prey to severe 


inflammation. This correspond 


our clini cal observation that the chri 
- 3 ++ rar —~ > ~ 1351 = 
ic sulterers are not more I1kKé! 


others to have acute suppura 


cesses. One word 


prolong 
the individ 


t } a 
serious snort-comings 


medical and surgical metl 
quick diagnosis. 


‘mselves at gro 


present 


— 
appear bei 


hospitals or 


for a so-called clinical 


tew days 


expect a decision in a 
a week. Nothing is more certain than 
that a quick decision cannot and should 


not be given in a very large per- 


centage of our chronic patients. Quick 


decisions are often little more than 


clinical guesses, often very foolish 


ones. The well being of our patients 


depends in the long run on conscien- 


tious and prolonged observation. 








FFECTIVE specific protection 
against communicable disease 
has been developed in smallpox, 
diphtheria and typh-id fever, in each 
case based upon different immunologic 
principles. In other common infec- 
tions, efforts along similar lines have 
resulted in far less regular results. 
In some, although some reports are 
distinctly favorable, the lack of con- 
stant effectiveness has prevented the 
general use of such methods as have 
been advised; in others, there are 
practical difficulties in applying the 
protective therapy. Under certain con- 
ditions, however, the results of a given 
specific infection are of such known 
severity, that one is eager to use 
any prophylactic measure which offers 
even a moderate promise of protec- 
tion. Chicken-pox and measles are 
two infections in which our knowledge 
of specific protective therapy is as yet 
incomplete. One is the mildest of the 
contagions of young children, and 
the other one of the most serious. 
Together they share the distinction 
of the greatest communicability of the 
exanthemata, with consequent rapidly 
spreading epidemics, and of being of 
unknown etiology. Little or no natu- 
ral immunity exists to either except 
in early infancy, and, like the other 


common contagious diseases of child- 





Specific Prophylactic Measures in Varicella 
and Measles*? 


3y Jean V. Cooke, M.D., St. Louis 
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hood, their usual portal of entry is 
probably the upper respiratory tract. 
A brief discussion of the clinical 
value of the methods of protective 
therapy which have been used against 
these two infections is the object of 
this paper. 


Varicella, Since chicken-pox is such 
a mild infection, one might question 
the necessity for any vigorous attempt 
at prophylaxis. The instances in which 
the disease has been accompanied by 
serious complications are so extremely 
rare that they do not constitute a 
valid reason for the general use of 
specific protective measures. In insti- 
tutions, however, the infection once 
introduced frequently spreads rapidly 
and may necessitate 1 prolonged peri- 
od of quarantine. Also the danger of 
secondary infection of the lesions in 
weak and debilitated infants, and the 
discomfort caused in children wearing 
casts, makes prophylaxis highly desir- 
able at certain times. 

Two methods of specific protection 
have been used; one, the inoculation 


*From the Department of Pediatrics, 
Washington University School of Medicine 
and the St. Louis Children’s Hospital. 

t+Read before the American College of 
Physicians, New Orleans Clinical Week, 
March 7, 1928. 
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Prophylactic Measures in Varicella and Measles 


of the contents of a varicella vesicle 


into the skin of a normal child, as 
suggested by Kling in 1913, to pro- 
duce an active immunity. This 
analogous to the now discarded meth 
of 
and might be termed ‘“‘varicellization.” 
It is accompanied at times by the pro- 


mild localized 


is 


“variolization” in 


od smallpox 


duction of a lesion 
at the point of inoculation with ap- 
parently sufficient general reaction to 
cause immunity. Other children sim- 
ilarly inoculated after exposure show 
no local lesion but are protected from 
the clinical infection, and Hess and 
Unger have reported effective protec- 
from the intravenous injection 
fluid 


all except one of a series of thirty- 


tion 
of small amounts of vesicle in 
eight infants. In typical successful 
“takes” by this method there develops, 
during the second week after inocu- 
lation, a papule, which passes through 
the same stages of vesicle and crust 


formation in varicella lesions, 
which may 
scar. As in the 


some of the children inoculated have 


seen 
leave a_ superficial 


of 


and 
case smallpox, 
developed mild generalized eruptions 
in addition to the local lesion at the 
point of inoculation. It has been the 


TABLE I—PROTECTION OF CHILDREN EXposeEp 
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experience of one observer (Hotzen) 
that the inoculation of normal infants 
not previously exposed to the disease, 
has been followed in a considerable 
number of instances by clinical chick- 
Such 


infection 


en-pox. an apparent transfer 


of the by this procedure, 


however, has not been noted in our 


own cases, or generally by others in 
inoculation of 


posed. 


those previously ex- 


The fluid for inoculation is collected 
after cleansing the surface of a fresh 


vesicle, by puncture with a sterile 


capillary tube. The inoculations may 


be made by application of the fluid 


to an area of scarification from a 


lancet or Pirquet chisel, by needle 


punctures, or by intradermal injec- 


tion. During the first three days after 
exposure seems to be the optimum 
time for inoculation. 

The of of 
lished reports have been that a rather 


results most the pub- 


large proportion of infants and chil- 
dren so inoculated after exposure to 
the infection, have failed to develop 
clinical varicella. A summary, (Table 


1) for example, of six representa- 


tive reports from Europe and Amer- 


TO VARICELLA OBSERVED AFTER VACCINATION 








| Exposed | 
Observer | Children | 
| Vaccinated 





Kling 

Handrick 
Rabinoff 

Michael 
Greenthal 
Meyer-Stromfe!dt 





Total 


Exposed Developed 
Children 
Unvaccinated 


Developed ‘aricella 


Varicella 


| 
| 
| 


O4 44 
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ica shows that of a total of 369 ex- 
posed children thus inoculated 72, or 
20 per cent, developed varicella. Two 
of the observers include control groups 
of exposed uninoculated children in 
which 158, or 77 per cent, of 206 
children developed the infection. The 
duration of this variety of immunity 
is uncertain, since some inoculated 
children have developed the infection 
after a later exposure. 

On three occasions when a child 
developed varicella in one of our 
wards, we have inoculated the other 
patients on the same floor intrader- 
mally with diluted vesicle fluid. In 
each instance no further case devel- 
oped among the twelve to twenty chil- 
dren so inoculated. These were all 
infants under two years of age. On 
another occasion in which varicella 
appeared in a ward of older children, 
and similar intradermal injections of 
diluted vesicle fluid were given to 
twelve children, two of those inocu- 
lated developed chicken-pox. The 
question of the intimacy of exposure 
of such contacts is never certain, but 
without prophylactic inoculations, we 
have observed a much higher incidence 
of cross infections than the foregoing. 


One of the chief difficulties in at- 
tempting this type of protective vac- 
cination is in the securing of suff- 
cient amount of vesicle fluid. Usually 
this material is obtainable in only 
small quantities even when several 
fresh varicella rashes are available. It 
is, consequently, necessary to dilute 
the fluid considerably with sterile salt 
solution in order to inoculate a num- 
ber of children. Although in our 
own experience the apparent effect of 
“varicellization” in preventing the 
spread of a ward infection has in 
some instances been striking, in others 
we have felt that the lack of com- 
plete success might be attributed to 
the small amount of vesicle fluid 
which we were able to obtain for use. 
It seems likely that this factor may 
have some importance in the variation 
in protection noted by different ob- 
servers. The results leave little doubt 
that the clinical immunity following 
such inoculation is in many cases 
attributable to the procedure. 

A second method used in varicella 


prophylaxis has been the injection of 
contacts with small amounts of ser- 
um from children in the third week 
of convalescence from the disease. 


TABLE 2—PROTECTION OF CHILDREN EXPOSED To VARICELLA OBSERVED AFTER GIVING 
CONVALESCENT SERUM 








Observer 





Children Exposed 


Convalescent Serum 


Children 
Developing 
Varicella 


Amount of 





Blackfan and others 
Schmidt 

Weech 

Mitchell and Ravenel 
v. Barabas 


to Varicella, Given | Serum Given. 
| 





Total 
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The serum has been injected intra- 
muscularly and apparently is more 
effective if given during the first few 
days after exposure. Fewer observa- 
tions have been recorded of the pro- 
tective effect of this procedure but 
a summary (Table 2) of the five 
series in the literature shows that of 
a total of 167 exposed infants given 
from 1.5 to 15 cc. of convalescents’ 
serum, only 22, or 13 per cent, de- 


When 


more of 


veloped varicella. available, 


amounts of 5 cc or serum 
would seem to offer more assurance 


The 


that of passive transfer of antibodies 


of protection. immunity, like 
in other infections, is temporary, and 
can be assumed to last only a few 
weeks. In a few instances in which 
infants given convalescents’ serum de- 
veloped chicken-pox, the incubation 
than three weeks. 


time longer 


Apparently, definite protection to var 


was 


icella is afforded in a considerable per- 


centage of children given convales- 


cents’ serum within a few days of 


their exposure to the infection. 


Measles. 


the energetic use of any available pro- 


The chief justification for 


phylactic measures in measles lies in 
the considerable menace to life which 


this infection carries for young chil- - 


Although a disease of rela- 
little 


accompanied by 


dren. 
tively danger in itself, it is 
a greatly increased 
susceptibility of the lungs to secondary 
infection with pyogenic cocci, espe- 
cially streptococci. More than ninety 
per cent of the deaths in measles are 
due to a secondary broncho-pneumonia, 
and about three-fourths of these occur 
in children under three years of age. 


Although not a specific prophylactic 


measure, one cannot help emphasizing 


the necessity of precautions directed 
toward the prevention of pneumonia 


in children suffering from measles. It 
seems certain that in the majority of 


cases, the organisms causing the sec- 


ondary infection are acquired from a 


healthy carrier who comes in contact 


with the patient. To the fact that such 


carriers are more numerous among 


the personnel of a hospital staff is 


tributable the high inci- 


pr ybably 


dence of secondary  broncho-pneu- 


monia among young children in insti- 
epid Although 


pneumonia mortality of 20 


tutions during mics. 


the measl 
common hos- 


to 30 per cent, among 


pital children under 


three years of age 


during such epidemics, 1s much 


very 
an that noted in private 
potential menace of all con- 
uld be constantly in mind. A 
ntine has probably its 
ereatest value in protecting the patient 
himself from such a complication. 
In general, specific measles prophy- 
laxis is especially indicated only in in- 
children, since the 


ung 


fants and y 


methods now available make it prac- 


tically impossible to protect children 


of school age 


who are subject to re- 
| and unsuspected exposures dur- 
Children in institu- 


ill with acute or 


peate 
ing an epidemic. 
who are 


tions, those 


chronic disease, and especially those 


with known tuberculous infection, 


should also be protected by specific 
measures whenever possible. 

A few attempts at active immuniza- 
tion against measles have been made at 
various times using virus-containing 
material obtained from the upper re- 
blood from 


tients in the pre-eruptive or early erup- 


spiratory mucosa or pa- 
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tive stages of the infection. These 
have not yet proved of practical value. 

The value of serums obtained from 
the immunization of horses by strep- 
tococci isolated from measles in pro- 
phylaxis, is still to be decided. The 
only serum of this type commercially 
available during the past year has 
proved quite inert in preventing the 
development of measles in exposed 
children. 

At the present time the only effec- 
tive method in the specific prophy- 
laxis of measles is in the intramuscular 
use of human convalescents’ serum. 
Since the original employment of this 
procedure in the prevention of measles 
by Nicolle and Conseil in 1918, numer- 
ous reports verifying its effectiveness 
have appeared. Its success as a pro- 
phylactic measure is so universally ac- 
cepted that the use of the method has 
become almost a routine in many 
places. It will suffice to review briefly 
the procedure advised and the results 
which can be anticipated from our own 
experience and that of many other ob- 
servers. 

Although modified by several fac- 
tors, the results have shown that al- 
most go per cent of children given con- 
valescents’ serum during the first week 
after exposure have failed to develop 
the infection. In a large proportion 


. ~ 
of those in whom measles appeared, 


the disease was of a mild or abortive 
type. In those given the serum after 
the first week of the incubation period, 
the appearance of the disease has been 
little influenced, although many cases 
have been of a modified, mild variety. 
In general it is apparent that the 
sooner after exposure the serum is 
given, the greater the likelihood of 
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complete protection, since the percent- 
age of measles increases rapidly in 
those injected later than the 5th day. 
The modified measles observed in cer- 
tain children given prophylactic serum 
late, or in insufficient amount, is char- 
acterized by slight or moderate fever 
which lasts only one or two days, by 
the mildness or complete absence of 
upper respiratory symptoms, by the 
rarity of a complicating bronchopneu- 
monia, and by the changed and tran- 
sient character of the rash. The latter 
is frequently of irregular distribution 
and the individual lesions are dwarfed 
Indeed, the rash often 
measles 


and atypical. 
would not be 
without the attendant history. 


identified as 


The duration of the passive im- 
munity to measles from convalescents’ 
serum is temporary and can be relied 
upon for only a few weeks. Those 
who develop the modified disease after 
serum has been given, however, are 
probably protected permanently. For 
this reason, and on account of the rela- 
tive freedom from complications in 
these milder infections, it would seem 
advisable often to administer serum 
even later than the first few days after 
exposure, in the effort to lessen the 
severity of the infection. 

The optimum time during conva- 
lescence for collecting the serum for 
prophylactic use is thought to be ap- 
proximately a week after the temper- 
ature has become normal. It is of 
course impossible to determine the 
measles-antibody titer of serum, and 
it seems probable that the potency in 
different individuals varies. For this 
reason it would be expected that 
pooled serums from several persons 
would have a more consistent pro- 
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tective action than that from a single 


individual. In some of the larger 


cities, in which, measles is endemic, 
the health 
amounts of pooled serum available to 


The serum, if kept sterile, 


authorities have limited 
physicians. 
retains its immunological potency for 
a number of months. When it is not 
possible to obtain blood from an indi- 
vidual who is recently convalescent, 
the serum from persons who have re- 
covered from measles several months 
or even several years previously may 
be used. In such instances, the anti- 
body content is much lower than that 
of more recent convalescents and _ the 
serum must be used in considerably 
larger amounts. Even with larger 
doses, however, such serums are far 
efficient in prophylaxis than 
serums from recent convalescents. A 
per- 


less 


Wassermann reaction should be 
formed on serum before its use unless 
given to another member of the same 
family. Under conditions which make 
separation and preservation of serum 
difficult, whole blood may be used in- 


stead. This may be injected intramus- 
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cularly immediately after collection, 
before clotting takes place, or some- 
what more readily when the blood is 
citrated to prevent coagulation. 

The 
serum employed is quite arbitrary on 
method 


dosage of human immune 


account of the lack of any 
of determining its potency. It has 
been found that from 2 to 4 c.c. Is 


usually sufficient to protect infants un- 
der three years of age if given during 
the first four days after exposure. 
Twice this amount is advised for chil- 
dren during the next two days of the 
incubation period, and 7 to 8 c.c. if 


given later. As has been previously 


mentioned, the best results are ob- 
tained when the prophylactic dose is 
given early after the contact. 

The specific prophylactic measures 
at present available both in varicella 
therefore, have a consid- 


Al- 


times they are applied with 


and measles, 


erable degree of effectiveness. 
though at 


some difficulty, there are certain cir- 
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The Etiology of Erysipelas* 


By Konrap E. Birxunauc, Rochester, New York 
From the Department of Bacteriology, University of Rochester School of 
Medicine and Dentistry 


HE clinical history of erysipelas, 

when studied in combination with 

the pathological and bacteriolog- 
ical investigations expended on this 
disease, embraces almost every stage 
in the evolutionary progress of the 
art and science of medicine. Although 
the written history of this disease 
bridges the span of time from Hippo- 
crates (about 430 B.c.) to the present 
moment, nevertheless, it is only sixty 
years ago that Vulpian (1868) accu- 
rately described the histopathological 
picture and that Nepveu (1870) sug- 
gested in positive terms the parasitical 
nature of erysipelas. 

In his “Epidemion” Book III, Hip- 
pocrates made the first written record 
of an epidemic of erysipelas, in words 
at once beautifully descriptive and ade- 
quately comprehensive, to the extent 
that the modern medical student may 
recognize therein the various stages 
observable in the idiopathic as well as 
traumatic forms of this disease. Un- 
fortunately, the “Father of Medicine” 
confused erysipelas with many acute 
inflammatory lesions of the skin, sub- 
cutaneous tissue, and internal organs. 
Hippocrates believed that erysipelas 
was caused by bilio-sanguinary poisons 
occasioned by atmospheric and telluric 
changes. The celebrated physician, 
Celsus, under the reign of Augustus 


and Tiberius, recognized erysipelas as 
a characteristic disease known to arise 
idiopathically without any apparent ex- 
ternal abrasion, as well as in traumatic 
wounds. Galen (A.D. 130-301) clearly 
differentiated between phlegmonous in- 
flammation of the deeper tissues and 
erysipelas of the skin and subcutane- 
ous tissue. 

The bilio-sanguinary origin of the 
disease, suggested by Hippocrates, be- 
came a tradition firmly believed in by 
the Arabian physician Avicenna and 
Ali Abbas, the Salernian physicians 
Ruggiero, Rolando and Guido de 
Chauliac. Even in the latter part of 
the 18th century the eminent Heister 
and Tissot adhered to this tradition. 
For a few centuries during the dark- 
est of the middle ages, erysipelas was 
subjected to sacerdotal embellishment 
and extra-mundane forces shared hon- 
ors with bilio-sanguinary poisons in 
the causation of erysipelas. Paracel- 
sus (1491-1541) openly declared that 
the disease was caused by evil spirits 
and the revolt of angels within the 
victimized body. For a brief period 
witchcraft and astrology held sway 
and history relates of many unfor- 


*Read before the American College of 
Physicians, New Orleans Clinical Week, 
March 7, 1928. 
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tunate sufferers with erysipelas who 
were persecuted for being possessed 
with the devil, or the “Evil Eye,” 
and these victims were drowned, 
hanged or burned. 

With the advent of histo-patholog- 
ical methods of study inaugurated by 
Morgagni (1682-1771) erysipelas was 
subjected to its first scientific study. 
In connecting the pathological lesions 
with the symptoms and signs of the 
disease during life, 
investigators headed by Platner, Sauv- 
ages and Pinel, the actual localiza- 
tion of erysipelas was attempted by 
histo-pathological studies. Thus it was 
that Callisen in 1734 stated that the 
disease affected the skin, subcuta- 
neous tissue, muscles and _ blood-ves- 


a large group of 


sels within the area circumscribed by 
It was not 
Vulpian 


the erysipelatous margin. 
until 1868, however, that 
demonstrated beyond any reasonable 
doubt that the edematous congestion 
of the skin and underlying tissues 
in the erysipelatous lesion is mainly 
due to penetration into these tissues 
of large, finely granular leucocytes 
which uniformly penetrate the area in- 
Renaut in 1874 
confirmed adequately thesis of 
Vulpian and made the important ob- 
servation that as a rule only the lym- 
phatic vessels are involved in the dis- 
that no definite 
changes are to be seen in the blood- 
It was Renaut who suggested 


volved in the lesion. 
the 


ease processes and 
vessels. 
that erysipelas ends by resolution. 

Toward the end of the 18th cen- 
tury the Hippocratic tradition of the 
bilio-sanguinary causation of erysipe- 
las came in for its final death-blow. 
In England John Hunter and Gregory 


advocated the contagious nature of the 
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diseas On the Continent Lorry, 
Piorry, Velpeau and Trousseau wrote 
extensively on the infectious nature 


V olk- 


“ery- 


of this malady and in 1869 
mann emphatically wrote that 
sipelas is a wound-infection directly 
dependent upon the destructive activ- 
ity of peculiar poisons produced in 
This 


prophetic outburst became a fact when 


wounds by pathogenic bacteria. 


in 1870 Nepveu described the pres- 
ence of micrococci in the erysipelatous 
lesions and the blood of such patients. 
Nepveu erroneously described these 
organisms as “delicately oval-shaped, 
rapidly movable and variable in size.” 
Orth in 1873 
that he accurately observed “micro- 
the 
tents of the erysipelatous bullae.” 


was more ingenious in 


cocci in chain-formation in con- 


By 
applying these micrococci to the skin 
of rabbits, Orth produced typical ery- 
sipelas lesions, from which he re- 
isolated or at least detected the orig- 
inal chain-forming micrococci. 

Bitter contentions arose about the 
bacterial origin of erysipelas and it 
to 


eminent authorities and investigators 


is difficult understand how such 
as Lukomsky, Billroth, Ehrlich, Till- 
manns and Wolff, and others, should 
have discountenanced the a priori rela- 
tionship of these chain-forming micro- 
On the contrary, 
the 


cocci to erysipelas. 
micro- 
of 


advocated that 
the 


the disease, but that they were carriers 


these men 


cocci were not actual cause 
of the poisonous, non-organized sub- 
stances from without to the inflamed 
areas. 
With 


Robert 


the advent on the scene of 


Koch and his discovery of 
solid nutrient culture medium, 


the 
Fehleisen in 1881 fulfilled all the post- 
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ulates laid down by Koch and proved 
that the Streptococcus erysipelatis was 
the indubitable cause of erysipelas. 
Besides isolating this organism from 
every case of the disease studied, 
Fehleisen reproduced the disease with 
the pure culture both in rabbits and 
in man. The dramatic import of 
Fehleisen’s attempt to cure neoplastic 
growths by superimposing on _ the 
same experimentally produced erysip- 
elas, at least in seven humans, loomed 
high when he noted that slight retro- 
gression of the tumor took place in 
some of these patients. This prac- 
tice must have fallen into disrepute 
by unfortunate accidents, not reported 
in literature, for little or nothing was 
subsequently heard on this subject. 
Since the discovery by Fehleisen of 
the Streptococcus erysipelatis, a great 
deal of controversy resulted in a state 
of confusion about the etiology of 
erysipelas, repercussions of which are 
heard in many recent studies bearing 
upon the specificity and non-specificity 
of Fehleisen’s organism. Rosenbach 
in 1884 and Passet in 1885 believed 
that all streptococci isolated from a 
variety of pyogenic human infections 
were identical. Widal, Petruschky 
and Mamorek failed to distinguish be- 
tween the streptococci isolated from 
puerperal sepsis and erysipelas. Bon- 
ome, Jochmann, Reiche and Schom- 
erus and many others reported the iso- 
lation of staphylococci from erysip- 
elas. Neufeld and von Leube not 
only isolated pneumococci from the 
erysipelatous lesions, but they also re- 
produced erysipelas in rabbits with 
these organisms. During this period 
no definite advance was made from 
the lines laid down by Fehleisen and 
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consequently it became necessary to 
develop new methods of biological 
study of the large group of hemo- 
lytic streptococci associated with pyo- 
genic infections of man. 

Classification of hemolytic strepto- 
cocci by means of morphology and 
cultural characteristics failed to re- 
veal any existing group or type spec- 
ificities. Reactions of these streptococci 
on blood-agar or by sugar fermenta- 
tion fell short of revealing unusual 
characteristics. The recent develop- 
ment of serological methods so suc- 
cessfully employed in demonstration 
of type specificities within the groups 
of typhoid-paratyphoid-dysentery-co- 
lon bacilli rapidly found their useful- 
ness when applied to the Streptococcus 
hemolyticus. 

By means of the opsonic index 
Wright and Douglas had already ob- 
served that during the acute attack of 
furunculosis and sycosis, the opsonins 
diminished in the patient's 
By treating such pa- 


rapidly 
blood-serum. 
tients with staphylococcic vaccine a 


notable increase of opsonins took 
place. Ruediger in 1906 observed the 


same phenomenon in erysipelas_ pa- 
tients. These studies had more than 
theoretical 
suggested a preventive measure and 


significance in that they 


possible cure of infectious diseases. 
Schorer in 1907, Tunnicliff in 1908 
and 1920, and Boughton in IgIo re- 
ported that by means of opsonifica- 
tion, specificities were detectable in 
scarlet fever and erysipelas streptococ- 
ci. Similar results were reported by 
employing the complement fixation re- 
action. By making use of the pre- 
cipitin reaction most authors claimed 
that the hemolytic streptococci formed 


no 


no 
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a homogeneous group and that classi- 
fication of types of streptococci was 
not available by this method. Rose- 
now in 1926, however, reported spe- 
cific precipitin reactions in the diag- 
nosis of scarlet fever, poliomyelitis, 
erysipelas and other conditions due to 
streptococcic infections. 

The most hopeful method of classi- 
fication of hemolytic streptococci was 
found in the agglutination, agglutinin 
absorption and animal protection tests. 
Although 
employed by Van de Velde in_ 1898, 
it was not until Ig1g that the strep- 


tococci were subjected to an extensive 


these methods were first 


scrutiny by the comprehensive studies 


of Dochez, Avery and _ Lancefield. 


These authors discarded the use of 
cultural characteristics, bile solubility, 
hemolysis and sugar fermentations re- 
actions, since such methods failed to 
reveal indisputable specific character- 
istics among groups of hemolytic or- 
ganisms. By means of the agglutina- 
tion, absorption and animal protection, 
these investigators observed four bio- 
logical types of hemolytic streptococci 
during an epidemic of bronchopneu- 
monia secondary to measles. This im- 
portant study was followed by Havens 
in 1919 who found by the same meth- 
ods that 93 per cent of 292 hetero- 
geneous strains of hemolytic strepto- 
cocci fell into 3 definite serological 
types. In rapid succession followed 
the most revolutionizing studies bear- 
ing upon the specificity of the scarlet 
Notable work on 
was contributed by 
Bliss, Tunnicliff, Dochez, Stevens, 
Gordon and the Dicks. By the com- 
bined efforts of these investigators, 


and in particular the distinguished con- 


fever streptococcus. 
this discovery 
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Dicks, 
it has been proven with a great deal 
of that the 


scarlatinae is the cause of scarlet fever. 


tributions by Dochez and the 


certainty Streptococcus 

Aside from the brief study in 1920 
by Tunnicliff on the agglutination of 
hemolytic streptococci from erysipelas, 
the question of specificity of these 


had 


reviewing 


not been faced seri- 


organisms 
In 


bacteriology 


Raia +] a Se is 4 
ously. tne subject of 
of erysipelas, Birk- 


the 
haug in 1924 was able to demonstrate 
that from a large series of hemolytic 
from erysipelas 
of 


streptococci isolated 


sources, more than go per c 


these constituted a highly specific type 


of micro-organism, differentiable by 


means of agglutination, absorption and 


protection tests from scarlet fever 
streptococci as well as many hetero- 
geneous of He 


also learned that experimental erysipe- 


strains streptococci. 
las invariably follows the application of 
these virulent organisms to the skin 
of susceptible rabbits and that immune 
erysipelas serum would protect sus- 
ceptible animals against localized ery- 
sipelas and septicemia induced by the 
fatal doses 


In 1925 


intravenous inoculation of 
of Streptococcus erystpelatis. 
Birkhaug was able to demonstrate that 
a toxin was produced by the erysip- 
elas streptococci, which when injected 
intradermally in susceptible persons 
elicited positive reactions similar in 
Schick and Dick tests. 
found to 


nature to the 
An 


circulating in the patient’s blood-se- 


identical toxin was be 
rum during the early stages of ery- 
to disappear during con- 
At that time the patient’s 
contain an 


sipelas, only 
valescence. 

blood-serum was found to 
antitoxic principle, which in proper 
mixtures with the Streptococcus ery- 
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sipelatis toxin, completely neutralized 
the effects of the latter substance. 
These studies pointed directly to the 
possibility of producing a curative ery- 
sipelas antitoxin. 

Eagles in 1924 and 1926, and 
Stevens and Dochez in 1926 corrobor- 
ated the agglutination findings of 
Tunnicliff and Birkhaug. These in- 
vestigators detected a slight antigenic 
relationship between the scarlet fever 
and erysipelas streptococci. Stevens 
and Dochez concluded that “the ery- 
sipelas strains form a closely related 
group of hemolytic streptococci. Scar- 
latinal strains form an equally com- 
pact group. The two groups are 
related antigenically but less closely re- 
lated than the strains within the 
groups. These groups are related to 
pyogenic strains, but less closely than 
they are related to each other.” 

Eagles, and Andrewes working in- 
dependently, confirmed in 1926 the 
ability of the Streptococcus erysipel- 
atis to form soluble toxin and _ that 
the toxin when injected intradermally 
in susceptible persons gave positive re- 
actions similar to the Schick and 
Dick tests. Andrewes concluded that 
the results obtained with a group of 
heterogeneous streptococcic toxins, sug- 
gested that different races of hemo- 
lytic streptococci, differing serologi- 
cally, formed also different toxins. 
Dochez and Stevens in 1927, in a com- 
prehensive study of allergic reactions 
with strains from erysipelas, reported 
that cutaneous reactions may be ob- 
tained in man with filtrates of the 
hemolytic streptococcic strains from 
erysipelas. The reactions obtained 
with the majority of the filtrates from 
these strains were not neutralized by 


scarlatinal sera, but were completely 
neutralized with sera prepared with 
erysipelas strains. On the whole these 
studies corroborated Birkhaug’s thesis 
of an apparent specific type of ery- 
sipelas streptococcus and toxic filtrate. 
For the production of an erysipelas 
antitoxin, Birkhaug employed a don- 
key and horse. After a consistent 
regimen of active immunization of 
those animals for about one year, the 
serum pooled from these immunized 
animals was found to possess a high 
concentration of antitoxic and antibac- 
terial substances, which after careful 
animal experimentation, warranted its 
employment in human erysipelas. 


In 1926 Birkhaug reported the 
therapeutic records of 60 patients 


treated specifically with the erysipelas 
antitoxin. The average dose of the 
unconcentrated antitoxin was I00 cc., 
and the concentrated globulin fraction 
15 cc. The dominant clinical features 
of the specific antitoxin therapy in 
erysipelas were the prompt improve- 
ment of the toxic depression, a dra- 
matic drop in temperature and pulse 
rate as early as 12 to 18 hours follow- 
ing the intramuscular injection of the 
antitoxin. The most striking clinical ef- 
fect noted in the patients treated early 
in the disease, preferably before the 
third day, was a rapid disappearance 
and fading of the erysipelatous lesion 
and the absorption of the vesicles and 
the pitting edema in the previously 
affected parts of the body. Although 
it was observed in the late stages of 
the disease that the temperature and 
pulse yielded by lysis to the antitoxin 
treatment, yet the amelioration of the 
toxic depression was quite distinct 
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within 12 to 18 hours following the 
injection of the antitoxin. 
the 


Musser in 


value of the erysipelas antitoxin treat- 


1927 reported on 


ment in eleven cases, noting the iden- 
tical drop in temperature and pulse 
and disappearance of toxic depression 
following the antitoxin administration. 
in September 


Symmers and Lewis 


1927 reviewed the 15,277 cases of 
erysipelas which had passed through 
Bellevue Hospital, New York, during 
the past 15 years. Previous the 
antitoxin treatment almost every con- 
ceivable form of treatment was prac- 
ticed and of them appeared 
appreciably to shorten the course of 
the disease. These authors report 131 
cases treated by the antitoxin method 
and conclude: “As a result of the 


antitoxin treatment, the mortality in 


to 


none 


erysipelas was reduced from 10.1 per 
cent to 5.3 per cent, the patient’s per- 
iod of disability was reduced by slight- 
ly more than 50 per This 
therapeutic benefit permitted a reduc- 
tion in the nursing staff to the extent 


cent. 


of about 60 per cent and effected a 
notable saving of bed linen and sleep- 
ing garments by doing away with the 
destructive of 
similar local applications. 

toxin treatment of erysipelas 
advance, the results of which 


effects ointments and 
The anti- 
marks an 
are com- 
mensurate with those obtained in the 
treatment of diphtheria. As 


attack is concerned, 


far as 


the immediate 
erysipelas is now a vanquished dis- 
ease.” 

Plato, Schultz and Collins in Decem- 
ber 1927 reported observations based 
on 155 cases of erysipelas, of which 
35 were treated with local applica- 
tions, 80 with X-ray irradiation, 30 
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with erysipelas antitoxin, and 10 with 
X-ray and erysipelas antitoxin com- 
bined. The erysipelas antitoxin caused 
the return to of 
and pulse and subsidence of symptoms 


normal temperature 


in 2.3 to 3.8 days, as compared with 
3-4 to 8 days in the control group. 
These authors also observed that the 
mortality among the antitoxin treated 
patients was one fourth of that re- 
corded in the control series. 

Allan 
from the Mayo Clinic 209 cases of 


in February 1928 reported 
erysipelas, 43 of which were treated 
with the erysipelas antitoxin method. 
His conclusions are essentially those 
of other 
that mortality was reduced from 13.5 
control series to 2.3 


observers and he mentions 
per cent among 
per cent among the antitoxin treated 
patients. 


Blackfan, in a personal communica- 


in reported the antitoxin 
afflicted with 
that “the 


streptococcus erysipelas antitoxin acts 


tion, 1927, 


results among infants 


erysipelas and concluded 
specifically in the treatment of young 
infants with erysipelas and is com- 
parable to the use of antitoxin in 
scarlet fever, but if delayed until com- 
plications have developed, it is appar- 
ently ineffective.” 

Birkhaug has observed the antitoxin 
treatment in 36 cases of erysipelas in 
two 
The 
results obtained confirm the original 
Among the 36 treated infants, 


infants ranging in from 


ages 


weeks to twenty-four months. 


thesis. 
5 died from frank erysipelas and com- 
plications. Bearing in mind the ex- 
tremely high mortality among infants 
afflicted with erysipelas, particularly 
under two years of age, it is safe to 
the erysipelas antitoxin 


state that 
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method has somewhat changed the 
grave prognosis of this disease. 
Finally, Birkhaug in 1926 attempted 
to develop methods for the preven- 
tion of recurrent erysipelas in such 
unfortunate individuals who suffer 
repeatedly with gradually severer 
forms of the disease. After a long 
series of studies, he finally observed 
that the period of active immunity 
following the last attack of habitual 
erysipelas patients was very brief. By 
injecting repeatedly once or twice a 
week 10 skin test doses of the ery- 
sipelas streptococcic toxin under the 
skin of these persons, it was observed 
that almost co-incidentally with the 
advent of positive skin response, the 
repeated attack of the disease took 
place. Following the course adopted 
in scarlet fever prevention, Birkhaug 
injected persons suffering with re- 
peated attacks of erysipelas with 500, 
5,000 and 50,000 skin test doses of 
the erysipelas streptococcic toxin, ten 
days being allowed to intervene be- 
tween each subcutaneous injection. In 
order to increase the active immunity, 
recent patients have been injected with 
two additional doses of 100,000 and 
250,000 skin test doses. At the end 
of the course of active immuniza- 
tion, the blood-serum of these pa- 
tients is tested for its antitoxic con- 
tent. In some of these individuals, 
1 cc. of the blood-serum was able to 
neutralize as high as 1000 skin test 
doses of the erysipelas streptococcic 
toxin. Already 68 persons with defi- 
nite histories of recurrent attacks of 
erysipelas every fourth to twelfth 
week for a number of years, have 


been immunized by means of the 
toxin. These persons, with only one 
exception have been free from recur- 
rent attacks of the disease during a 
period exceeding two years. 


CONCLUSION 


One notes with a great deal of in- 
terest that through the entire history 
of events associated with the clinical, 
anatomical, bacteriological and immun- 
ological studies of erysipelas, there 
runs an unbroken cord which unites 
the most ancient medicine with our 
present-day enviable state of medical 
knowledge. From the enormous lit- 
erature that has accumulated on this 
subject alone, the author firmly be- 
lieves that it conduces to precision 
and clearness to regard the Streptococ- 
cus erysipelatis as the true agent of 
this infection. The many data, when 
viewed both pro and con, bear the 
unmistakable marks of specificity, no 
longer aprioristic, but based upon care- 
ful observation and experimentation. 

If the generous tribute to this work, 
offered by Symmers and Lewis, re- 
mains henceforth true that “the anti- 
toxin treatment of erysipelas marks 
an advance, the results of which are 
commensurate with those obtained in 
the treatment of diphtheria,” and fur- 
ther, that “as far as the immediate 
attack is concerned, erysipelas is now 
a vanquished disease,” then the medi- 
cal profession should be grateful that 
a just reward has come at last to the 
large host of investigators who, not 
singly but unitedly, made possible the 
unravelling of the specific facts known 
today about the etiology of erysipelas. 
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The Relation of Organic Brain Disease 
to Epilepsy* 


By E. Bates Brock, M.D., Atlanta, Georgia 


T IS obvious that a complete con- 

sideration of this subject cannot 

be condensed into a paper to 
which such a short time is allotted, 
but a discussion of some important 
debated points will be given. The 
author has elsewhere given a more 
complete account of the etiology of 
epilepsy but important additions to 
our knowledge have been made since 
that time (Block (1), (2)). 


Convulsions occur from many brain 
diseases such as brain tumor, abscess, 
cysts, maldevelopment of the brain, 
porencephalia, cerebral hemorrhage, 
hydrocephalus, cerebral syphilis, arter- 
iosclerosis, localized edema of the 
brain, traumata, fractures of the skull, 
meningitis, meningo-encephalitis, ad- 
hesions of the 
echinococcus cysts, hypertrophy of the 
brain, agenesia cerebri, hypertrophic 
tuberous sclerosis, encephalitis, hydro- 
This is at least a suf- 
im- 


meninges, calcified 


cephalus, etc. 
ficient number to indicate the 
portance of intracranial lesions, at the 
same time, many raise the point that 
these are not in reality essential epi- 
lepsy, properly speaking, and yet many 
of them go through life with the 
clinical evidences and diagnosis of 
epilepsy. Thom and Southard (3) out 


of 205 autopsies on epileptics found 


1 
vo 


129 abnormal looking brains. Of th 
remaining 76, 8 had leptomeningitis. 
After deducting all cases with mental 
symptoms, left 
which might properly be accepted for 
a study of idiopathic epilepsy, and 4 
of these had organic evidences such 


only 8 cases were 


as facial paralysis, etc. Munson (4) 
in 305 brain examinations (at Craig 
Colony for Epileptics) found that 
179 showed some gross lesions, 100 
showed some minor changes, and 26 

The most 
hemiatrophy, 


were reported negative. 


common lesions were 


sclerosis in one temporal lobe, and 
ventricular dilatation, aside from hy- 
drops and meningeal thickening. Birth 
injuries and encephalitis played a rol 


in the production of the brain lesions. 

From a clinical standpoint Block 
found evidences of organic brain dis- 
ease in 16% (of 200 cases studied), 
such as early encephalitis, cerebral 
hemorrhage, a unilateral difference in 
reflexes or muscular strength. This 
of course does not include organic 
brain diseases in which any other diag 
than epilepsy was justifiable. 
30th a morphological and physiologi- 


nosis 
cal asymmetry in the brain, as well 
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as the rest of the body, is the rule 
rather than the exception and a post 
convulsive Babinski reflex has been 
found by Jellinek (5), Redlich (6), 
Quensel (7) and Serag (8) and oth- 
ers. Practically all writers find some 
degenerative changes in the nerve ele- 
ments and sclerotic changes in the 
cerebral cortex in the microscopic 
study of the brains of epileptics. The 
interpretation of these findings have 
been quite different with different 
writers. Some claim they are the 
underlying causative factor, while oth- 
ers maintain they are the effect of 
the repeated epileptic attacks, because 
they are most marked in old long 
standing cases. 

On the other hand, Osnato (9) 
says: “I am quite certain that epi- 
lepsy is not a brain disease, that 1s, 
that the disease could not be explained 
by investigation inside the skull alone. 
I have carefully studied fifty seven 
cases of epilepsy and found that in 
only three were there any objective 
neurological signs. Two of these cases 
showed sensory motor types of corti- 
cal disturbances. They were traumatic 
cases with craniocerebral injury. The 
other case was one of so-called idio- 
pathic type and showed a Babinski 
sign on one side and a sixth nerve 
involvement on the other. 

Even Focher (10) who studied the 
asymmetry of Weber’s tactile sensibil- 
ity and found his test positive in 
31/5% in 19 epileptics, came to the 
conclusion that it was the result of the 
epileptic attacks, as the longer the dis- 
ease has existed the more frequently 
present the sign, two thirds of the 
positive results being after the epilepsy 
had existed for more than five years. 
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One-sided symptoms and signs are 
quite common in epilepsy aside from 
any evidence that a focal brain lesion 
exists, such as the difference in mus- 
cular contractions, the posture, devia- 
tion of the face and eyes, etc., dur- 
ing the attacks, unilateral difference 
in the abdominal reflexes, the unilat- 
eral Babinski reflex following a con- 
vulsion, or the difference in the length 
of time that the normal plantar re- 
flexes take to return after a convul- 
sion. Here again the question arises 
as to whether these differences are 
due to a physiological asymmetry (the 
contractions of the strongest muscles 
naturally determining the posture) or 
are they due to organic brain changes 
which are the cause and not the result 
of epilepsy ? 

Heilig and Steiner (11) found epi- 
lepsy present in 41% out of 294 fam- 
ilies that contained one or more left- 
handed members, and not a single 
epileptic in 294 families who were en- 
tirely right-handed, while Bardeleben 
(12) thinks right-handedness is due 
entirely to education. According to 
Focher, Schultze (13), Gauter (14), 
Gott and Wildbrette (15) found that 
children of left-handed families are 
especially disposed to convulsions, 
while Redlich (16) thinks left-hand- 
edness and epilepsy due to mild and 
unnoticed attacks of encephalitis in 
early childhood. 

Benedikt (17) thought that cranial 
measurements were an indication of 
epilepsy while Jellinek (18) took the 
opposite view. 

The brain possesses a relationship 
in the body that no other organ of 
namely, that it 





the body possesses 
sends out to, and receives impulses 
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from, every organ in the body, and 
that these functions are connected by 


commissural fibers. It is practically 


impossible to exclude an organic les- 
ion except by a study of serial sec- 


tions. Large destructive lesions are 


less apt to produce epilepsy than 


small lesions and these may be easily 


overlooked in an autopsy.  Particu- 


larly is this so because a large lesion 
changes, and 


produces destructive 


would therefore no longer be classi- 
fied as epilepsy, and each known or- 
ganic brain disease with convulsions 
out of this classifi- 


is at once taken 


cation. However, Sargent says: “If 


there is a fundamental precipitating 


cause for all convulsive attacks, any 
hypothesis which does not take into 
account the pathogenesis of fits orig- 
inating in the neighborhood of a gross 
lesion, must fail to touch that essen- 
tial point.” 

There is no doubt that brain tum- 
ors often produce convulsions. — In 
Barker’s Monographic Medicine it is 
stated that 60% of brain tumor pa- 
tients have Mac- 


Robert and Feinier (20) found gener- 


convulsions, while 
alized epileptic seizures in only 4 out 
of 165 cases of brain tumor. 
McKendree and Feiner (21) in 100 
verified cases reported 32 cases of 
somnolence, and of these, three showed 
one Jacksonian attacks 
The three show- 


convulsions, 
and two petit mal. 
ing convulsions were temporo-occipi- 
tal, parieto-occipital and fronto-tempo- 
ral, the Jacksonian case was frontal, 
and of the petit mal cases one was 
cerebellar and one temporal. 
MacRobert Feiner that 
generalized epileptic seizures occur in 
50% of temporosphenoidal lobe tu- 


and state 


535 


Mills fo 


out of 27 


mors. Ferrier and ind them 


cases; Ken- 


present in 13 
nedy in 4 out of 9 cases 


In the series of 


IO5 cases 


AT Tr .1 
Ai ichover;rt 


tumor reported by 


Feinier (22) generalized epileptic sei 
ures occurred almost exclusive 


temporosphenoidal tumors. In the five 


temporosphenoidal lobe tu- 


cases ol 
mors three showed major epileptic 


zures, and two showed generalized 


convulsions without loss of conscious- 
ness. The only other tumor causing 
major epilepsy was one in the 
parietal 


Verger, 


In the case reported by 
duFayet de la Tour (23) 


T 
}) 
I 


auzat and 
glioma of the right frontal lobe for 


years previously had seemed to 


epilepsy (age 35 


typical case of 
rears). 


Is there any particular part of the 


brain in which a tumor is more apt 


to produce convulsions than in 
Neurologists 


any 
other part of the brain: 
are practically agreed upon the fact 
that the 
to the cerebral cortex although they 


clonic convulsions are due 


are not completely in accord as to 
this cortical 


stimulation or a cessation of the activ- 


whether represents a 
ity of the cortex, removing its con- 
trol over the subcortical centers, which 
according to some writers produce the 
The 


stimulation by the faradic current are 


convulsions. results of cortical 
well known and need not be reviewed 
interesting to note 


found that a mild 


here, but it is 

that (24) 
current caused a 
opposite side of the body in the mus- 


Jeevor 


contraction on the 


cles represented in the stimulated cor- 


tical area, while a stronger current 


produced a contraction first on the 
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opposite side and then on the same 
side, while a still stronger current pro- 
duced a simultaneous convulsion on 
both sides—and that no epilepsy was 
obtained on the same side as the cor- 
tex stimulated, when the opposite cor- 
tex was removed. This is very sug- 
gestive of the fact that there may 
not be any real difference in a Jack- 
sonian attack and a general attack, 
and that it is more a matter of de- 
gree than kind. In other words, the 
strength of the stimulus, or the irrit- 
ability of the brain is probably the 
determining factor in the production 
of Jacksonian or general convulsions. 

An area of the brain is sometimes 
abnormally sensitive without any ap- 
parent cause. Stimulation of an epi- 
leptogenous zone in Jacksonian epi- 
lepsy, even when no lesion is found, 
will produce a convulsion with a mild 
current, while a stronger current fails 
elsewhere. 

In the vast majority of cases of 
epilepsy there is no history of a tonic 
spasm. Pollock (25) says the medul- 
la and pons participate in the convul- 
sion in all cases of epilepsy, whether 
the site of the discharge is there or 
not. “It would seem that epileptog- 
enous qualities are possessed by the 
ganglion cells both of the brain and 
brain stem; that convulsive move- 
ments may be evoked by proper stim- 
ulation of such cells at any level; 
and that the first symptom produced 
depends upon the level so stimulated.” 
Ziehen (26) attributes the clonic con- 
vulsions to the cortex and the tonic 
spasm to the subcortical centers. The 
evidence seems mainly in favor of 


this view. We believe now, however, 


that the cortical control allows the 
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subcortical centers to produce the ton- 
ic contractions, and that the gradual 
restoration of the cortical function 
produces the clonic spasm. 

As far as the cerebellum is con- 
cerned there is very little evidence that 
it ever produces clonic spasms, the 
extremely rare cases reported probably 
being due to great increase in intra- 
cranial pressure. 

Kennedy thought that “generalized 
epileptic seizures result more often 
from neoplasms in the temporosphe- 
noidal lobes than from tumor forma- 
tions in any other cerebral area.” 
“On this account MacRobert and 
Feinier advanced the theory that the 
topographical relation of the sylvian 
artery to these lobes renders the form- 
er susceptible to abrupt compression 
from the transient edemas surround- 
ing the growth’ which they believe 
render the cortical elements unstable, 
but Kennedy interprets it as a cut- 
ting out of the cortex leaving the 
lower levels released from _ cortical 
control. 

In 100 cases of verified brain tu- 
mors studied by Drs. Chas. E. Dow- 
man and Wm. A. Smith, general 
convulsions occurred in 19%, and 
Jacksonian attacks in 14%, tonic in 
2% and uncinate in 2%. Of the gen- 
eralized attacks, the tumor was located 
in the frontal or precentral region 
more often than any other one region 
(4 cases each) and temporal lobe 
(3 cases); while those with general 
and Jacksonian attacks showed con- 
vulsive movements in frontal 4, pre- 
central 10, temporal 5, or a total of 
1g in these regions. In the cases 
without convulsion there were 6 fron- 
tal, 8 precentral, and 6 temporal or 
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a total of 20 cases. From these fig- 
ures there seems to be about an even 
chance of convulsions or no convul- 
sions from tumor in these three re- 
gions. As to increase in intracranial 
pressure as judged by the presence of 
choked disc the cases with convulsions 
showed choked disc in 31 cases, none 
in 8; while the cases without convul- 
sions showed choked disc in 39, none 
in 22. 

MacRobert and Feinier stated that 
epileptic convulsions are not due to 
increased intracranial pressure caused 
by the tumor, for in 45 cases (of 
cerebellar tumor) of their own and 
in 40 cases of Stewart and Holmes 
generalized convulsions did not occur. 
They state that internal hydrocephalus 
(dilated lateral ventricles) was found 
in one third of the autopsies on epi- 
leptics at the Craig Colony, which 
may also produce a compression of 
the sylvian artery. 

Frequent references are found in 
the horn as 
being 
attacks. 


literature to ammon’s 


the special seat of epileptic 

Kogerer (27) thought that the scle- 
rosis in the cornu ammonis had a 
relationship especially to epilepsy and 
that the cornu ammonis reacted more 
sensitively to convulsive stimuli than 
other parts of the brain. 

Kogerer (28) found the ganglion 
cells in ammon’s horn were filled with 
a large number of corpuscles which 
showed fat stain in scarlet and in 
Marchi’s stain. The blood vessels were 
dilated and gorged with blood and 
in spots changed to hyaline masses. 
There were lumps of degenerative ma- 


terial within many of them and upon 
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the outer wall. The patient died in 
status epilepticus. 

Weimann 
and sclerotic changes in the cornu 


29) finds degenerative 


ammonis in many different conditions 
and does not regard the changes as 
throwing any special light on convul- 
sions. 

Hajos (30) reported 4 cases of epi- 
lepsy in which there was cellular de- 
generation and sclerotic changes. 

(31) 
apoplexy in ammon’s horn in one case 


Hermann found symmetrical 


which would more probably be an 
effect than cause. 

Do generalized epileptic attacks oc- 
cur in cerebellar tumors? Collier (32) 
found that very rarely generalized epi- 
leptic seizures may occur in cerebellar 
tumors but only late in the course of 
the disease. 

Stewart & Holmes (33) in a series 

of 40 cases of cerebellar tumors did 
not have a case of generalized con- 
vulsion, 
MacRobert & Feinier (34) in 45 
posterior fossa tumors found only 9 
cases that had anything like fits, 4 
‘f which showed tonic spasm, 2 cra- 
nial nerve attacks due to irritation and 
2 facial nerve tics, none generalized 
convulsions. 

Turning now to trauma as a cause 
of epilepsy, in 19.5% of my cases 
there was a history of injury 
fractures, 


to the 
head, not including gun 
shot wounds, etc., but the injury was 
sufficient to produce loss of conscious- 
ness. 

Trauma to other parts of the body 
occurred in 8.5%. 

.5% of Sargent’s reviewed cases of 


craniocerebral wounds in the late war 
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developed epilepsy (800 cases out of 
18,000 studied). 

Out of 138 cases of war wounds 
of the skull operated on by Gamber- 
ini (35) epilepsy developed in 44 of 
those traced; in 10 cases only after 
2 or 3 years. 

Robertson (36) quotes Voss (37) 
who found that 56% out of 116 
cases of trauma of the brain that had 
seizures, the lesion was in the parietal 
region, the others occurred in various 
parts of the brain. 

Della Torre (38) also believed that 
the parietal region is the most often 
involved in seizures of epileptiform 
character. He believed that epilepsy 
developed in 9% of those who re- 
ceived wounds of the head in the 
world war. 

It is generally conceded that essen- 
tial epilepsy is not only characterized 
by convulsions but that there is a 
constitutional inferiority of the brain, 
something in its make up that predis- 
poses some individuals to convulsions, 
an abnormal personality, a convulsive 
aptitude, or lessened resistance to in- 
fluences from within and from with- 
out, which in a normal individual 
would not give rise to a convulsive 
form of reaction. Some writers have 
taken the attitude that the convulsions 
lead to mental deterioration, which is 
no doubt true in many cases, while 
others think that the mental deteriora- 
tion permits the convulsions, which 
also seems true in many cases. 

Block in a study of 200 cases of 
epilepsy found 11.5% occurred in 
children who were backward or men- 
tally defective. About 25% of men- 
tally defective children have epilepsy. 
Geitlin (39) suggests that the rea- 


son why epilepsy does not occur in 
all idiots and imbeciles may be be- 
cause the subcortical centers are too 
pathologic to respond. “Forty five per 
cent of all infantile cerebral palsies 
develop epilepsy. This occurs in about 
50% of the cases of hemiplegia, 
30% of all forms of diplegia, and 
36% of paraplegias’—Elsner (40). 
The mildest cases of cerebral hemor- 
rhage are often followed by the most 
severe epilepsy. In severe hemorrhage 
the degree of paralysis is sufficient to 
prevent the convulsions taking place, 
as in the disappearance of convulsions 
on one side in epileptics following a 
hemorrhage into the internal capsule. 

Thom (41) studied 109 children 
who had developed convulsions under 
4 years of age—one group (47 cases) 
show no brain damage, and are con- 
sidered normal and have had no 
convulsions for 74% years. Sixty two 
cases belong to the brain damage 
group, and 24 of the 42 cases having 
convulsions associated with gastro-in- 
testinal upset, in later life showed 
brain damage. Epileptic convulsions 
are much less common after apoplexy 
in adults than after apoplexy in chil- 
dren. 

While not wishing to minimize the 
importance of extracranial causes of 
epilepsy there is quite sufficient evi- 
dence that we cannot ignore the 
fact that there are many intracranial 
causes. Just what the chief factor is 
in provoking the attacks, either in an 
otherwise supposedly normal brain, or 
in an abnormal brain, is open to dis- 
cussion. There is considerable evi- 
dence that cerebral anemia plays an 
important role. 
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It is well known that pallor is usu- 
ally the first symptom of the onset 
of an epileptic seizure. ‘The rigidity 
of the chest then produces congestion 
The 


have been found narrowed on ophthal- 


and cyanosis. retinal arteries 


moscopic examination during the par- 
oxysmal attacks of impairment of vis- 


ion which occur in some cases of 


epilepsy—Russell (42). 
Savill (43) says hemorrhage, throm 
bosis and embolism are accompanied 


by epileptic seizures in about 33% 
of cases. In such cases the damage 


must have been considerable and of 
such a degree always as to be followed 
by some hemiplegia. 

(44) 


genesis of these conditions was found 


Richter “The patho- 


says: 


in a local ischemia as a result of a 
vascular spasm and insufficient blood 
supply” (quotes Pol). Richter’s con- 
clusion is that in hemicrania an angio- 
spasm occurs in the 
blood supply of the vertebral system 
and the inferior cervical sympathetic 
ganglion. In epilepsy the motor cor- 
tex is involved. 
and superior 


affected. 


The carotid artery 
cervical ganglion are 

Pol also concludes that migraine and 
epilepsy represent two types of vas- 
cular crises affecting different vessels 
and different areas. 

Kennedy (45) observed the parietal 
cortex of the brain during a general 
epileptic fit while under local anaes- 
thesia. The initial sign of the seizure 
was a sudden whitening of the cor- 
tex followed by a tremendous venous 
engorgement with protrusion of the 
brain beyond the level of the bone 


defect, and coincident with this was 


region of the 
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the tonic stage of the attack and the 
period of general clonic convulsion. 
Patzl Schlatfer (46) 


surface of the 


and observed 
local ed 
brain coincident with a seizure dur- 
ration tor Jacksonian epi- 

produced similar changes 
by faradic stimulation of 


The 


complete 


the brain cortex. writer ob- 


served a case with right 


hemiplegia, both motor and sensory, 


1esthetic there was a 


and on observing the brain ex 


di all 


ischemia in the area of dis- 


parietal 


ascending 


cerebral artery 


but at no time were there any con- 


vulsions, nor was there edema pres- 


ent. It is probable that the total loss 


of sensation was the factor that pre- 


vented convulsion taking place, as well 


as causing a flaccid instead of a 
spastic type of hemiplegia. 

Kennedy (47) reports the case of 
a girl with giant urticaria and gen- 
eralized epileptic convulsions, clonic, 
but no tonic phase, due to cortical irri- 
tation, “rather than by a_ sudden 
cutting out of the cortex and the tran- 
sient production of a decerebrate rigid- 
ity, such as characterizes the first 
phase of an ordinary epileptic seizure.” 
It has that 


sure on the carotid vessels or ligature 


long been known pres- 
will cause convulsions, and they may 
be produced by the hypodermic in- 
jection of vasoconstrictors, as 1% 
adrenalin chloride (1.0 c.c. to 1.5 c.c.) 
or cocaine (0.03 grm. to 0.05 grms.) 
in epileptics. 

In Stokes Adams syndrome, as a 
result of cerebral anemia (the auricle 
the ventricle 


continues to beat, but 


either beats very slowly, 5 or 6 to 
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the minute, or not at all), a convul- 
sion occurs. 


Pike (48), Stewart, Guthrie, Burns 
and Pike produced loss of conscious- 
ness and asphyxia in cats by ligat- 
ing the internal carotid and _ verte- 
bral arteries. After ten minutes the 
ligatures were loosened, and this was 
immediately followed by a series of 
convulsions, which could be _ pro- 
voked by external stimuli. “In a 
few cases of human epilepsy it has 
been noted that the tonic phase of 
the fit occurred coincidentally with the 
arrest of the circulation, while the 
clonic phase was ushered in with the 
resumption of the radial pulse, and 
the heart beat.” 


In the cases observed by the writer 
the muscular contractions were not 
synchronous with the heart beats, the 
latter being many times as rapid, al- 
though the radial pulse could not 
be felt at all during the attack. There 
is said to be a cessation of the heart 
during the tonic stage, while the clonic 
stage comes on when the circulation 
returns in spurts to the brain. 


Cuneo (see Osnato (49) ) says pro- 
teoses or epinephrin may cause con- 
vulsions when painted on the cerebral 
cortex or lactic acid when injected 
intravenously. Cuneo found proteoses 
in the blood of epileptics and could 
produce convulsions by injecting pro- 
teoses into the blood stream, and he 
attributes the convulsions to the split- 
ting up of the nucleohistone in the 
nerve cells into nucleinic acid and pro- 
teoses, the latter remain free and ex- 
hibit their convulsive action, which 
Osnato thinks is due to a constriction 
of the cerebral vessels and through 
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this means causes the loss of con- 
sciousness. 

Osnato says the factor of import- 
ance in epilepsy is the acidosis, re- 
gardless whether this depends on 
a viciously functioning carbohydrate 
metabolism which causes a_ general 
toxicosis, or upon the local production 
of the toxic substance from disinte- 
grating structures, secondary to vas- 
cular disturbances. The vasoconstric- 
tion might be caused by several toxic 
substances ; proteose in so-called idio- 
pathic epilepsy, epinephrin or some 
other substance in the so-called psy- 
chogenic (emotional factor) cases. 

Elsberg and Stookey (50) found 
that animals in whom normal saline 
solution is allowed to circulate through 
the vessels of the brain, during the 
period of cerebral anemia, do not have 
any convulsions after the intracranial 
circulation is reéstablished. 

Are the cases in which the attacks 
can be produced by peripheral stimu- 
lation due to organic brain disease? 

Block reported a case in a negro 
boy with left hemiplegia who had at- 
tacks whenever he stumped his left 
toes or whenever his left foot was 
struck. Here was an organic brain 
injury in which the attacks could be 
brought on by a peripheral impulse 
and it would be interesting to know 
if all the cases in which the attacks 
are precipitated by an afferent im- 
pulse have not also an organic change 
in the corresponding brain area. 

Pontano (51) in reporting a case of 
glioma of the sensorimotor zone also 
held the view that reflex epilepsy can 
be provoked only from zones in the 
skin corresponding to the affected 
parts of the cerebral cortex. 
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Herman (52) case in 
which the seizures could be provoked 
by manipulation of the limb in which 
the aura was present. It is to be 


supposed that the aura was of cerebral 


reports a 


origin. 
SUMMARY 


1. Organic brain disease often 
shows no other evidence than convul- 
sions, and epilepsy is the only war- 
rantable diagnosis, until other signs or 
symptoms appear, or until an autopsy 
reveals organic disease. Especially is 
this true when the lesion is in a latent 
area of the brain. The lesion is usu- 


ally a small one. 


2. There is no one area of the brain 
that is responsible for all epileptic fits, 
although the cerebellum may be ruled 
out as far as epilepsy is concerned. 
Tonic fits may occur from cerebellar 
lesions, and in tumors, exerting great 
pressure, convulsions may occur late 
in the disease, but the 
organic cerebellar disease would ex- 


evidence of 


clude a diagnosis of epilepsy. 
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3. Tonic fits are due to withdrawal 
of cortical control, and the activity of 
the 
the 


the subcortical centers produce 
tonic 


chief control being in the red nucleus. 


phase of the convulsion, 


4. Cerebral anemia (angiospasm, or 
pressure upon the blood vessels) plays 
an important role in the production 
of the attacks. 

5. In cases in which convulsions are 
provoked by peripheral stimulation 
there is reason to believe that they 
are due to the reception of an abnor- 
and would not occur if 


mal brain, 


the brain were normal. 

6. Both a sensory and a motor com- 
ponent are probably necessary for the 
production of epileptic attacks, as is 


shown by the cessation of epilepsy 


after the development of tabes dor- 


salis, shutting off the proprioceptive 


impulses; and by the absence of con- 
vulsions in destruction of the function 
of the cortical sensory area, although 
still 

the 


occur from 


subcortical 


tonic spasms may 


impulses arriving in 
below. 


centers from 
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Agranulocytic Angina with Thrombopenic 
Purpura 


By Wm. Atian, M.D., Charlotte, North Carolina 


INCE Schultz’ (1) report in 

1922 of the condition since 

known as agranulocytic angina, 
the recognition of this disastrous mal- 
ady is becoming steadily more fre- 
quent both in Germany and in this 
country. A year ago Kastlin (2) 
reviewed 43 cases and since his re- 
port, cases have been reported by 
Finnigan (3), Hart (4), Carnot (5), 
two by Linthicum (6), Ashworth and 
Maphis (7), Gundrum (8), White- 
head (9), and Sachs (10), making 
a total of 52 cases. 

The onset is abrupt with sore 
throat, high fever, chilliness, general 
aching, prostration, headache, and 
sometimes vomiting. Herpes may ap- 
pear and half the cases show some 
jaundice. In all, the oral cavity be- 
comes ulcerated and bleeds, either 
tongue, gums, tonsils, or pillars, and 
in half this ulceration is membra- 
nous, suggesting diphtheria. Similar 
ulcerative lesions are found in the va- 
gina, on the cervix and around the 
anus. The neighboring lymph glands 
are usually not enlarged. Either liver 
or spleen, or both, may be enlarged. 
Kastlin reports that eight of the 43 
cases he reviewed had subcutaneous 
ecchymoses, and visceral ecchymoses 
were seen in 12 of the 34 that came 


to autopsy. More than 90% die with- 
in a week or two. 

This syndrome can be recognized 
only by examination of the blood. 
KKastlin reports a decrease in the leu- 
cocytes in 41 out of 43 cases, the aver- 
age count being 1,200 white cells, 
the lowest 100. The polynuclears vary 
from 0 to 6% and the lymphocytes 
from 60 to 100%. The number of 
red cells was normal in 25 out of 33 
cases, and in eight there was sec- 
ondary anemia. In 20 out of 27 cases 
the platelet count was normal, and 
this finding seemed to bear no rela- 
tion to the occurrence of purpura. In 
Gundrum’s case the icterus index was 
16. The coagulation time was found 
to be normal in Kastlin’s first case 
and in Ashworth and Maphis’ case. 
The bleeding time in Kastlin’s first 
case in which purpura was present, 
was 25 minutes. With very few ex- 
ceptions, blood cultures have been 
unproductive. 

in Whitehead’s case the platelets 
numbered 165,000, there was no hem- 
orrhagic tendency, and the reticulo- 
cytes varied from o to 1%. 

Treatment has been entirely unsuc- 
cessful. Blood transfusion seemed to 
be beneficial in Finnegan’s case, but 
Gundrum, Cannon (11), Pfab (12), 
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Agranulocytic Angina with Thrombopenic Purpura 


and others have found this measure 
useless. 

At autopsy the ulcerated areas 
show no leucocytic reaction and in 
the bone marrow leucocytes, myelo- 
cytes and myeloblasts are absent: the 
red cell germinal centers and mega- 
karyocytes are uninjured. 

Case report: May 24, 1928: A 
white farmer, age 30, was referred to 
me by Dr. C. I. Allen, of Wadesboro, 
N. C. The patient complained of 
weakness and sore throat, was pale and 
had purpura and high fever. His fam- 
ily and past history were unimportant. 
He used neither tobacco nor alcohol 
and denied venereal disease. The pres- 
ent condition had started eighteen days 
before when he developed sore throat 
with fever and what seemed to be “a 
rising” in both tonsils. The left tonsil 
was lanced and continued to bleed for 
a week. On the third day of his ill- 
ness he developed purpura over both 
He has had rather high fever 
Except for some discom- 


shins. 
all the time. 
fort on swallowing with occasional re- 
gurgitation of coffee through the nose 
there has been no pain. He has had 
no joint symptoms and no abdominal 
symptoms. 

Physical examination the 
skin very pale with a slightly lemon 
tint but sclerae clear. Scattered thick- 
ly over both shins and sparsely over 
arms and chest were small discreet pur- 
puric spots. There were wide spread 
etinal hemorrhages. The throat 
showed both tonsils very large and 
tagged. The appearance of the mu- 
cous membrane over the pillars and 
posterior pharynx was a dull glazed 
brick red. The tissues behind the left 
tonsil were swollen so as to shove this 


showed 
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tonsil over until it touched the uvula. 
The right side of the throat was only 
slightly swollen. The gums at the mar- 
gin of the teeth were covered with a 
There was no en- 


dirty grey deposit. 
[ glands 


largement of the 
Neither spleen nor liver 


superficial 
anywhere. 
was palpable, and the physical exam- 
ination was otherwise negative. 

Dr. J. P. Matheson found the left 
side of the throat very firm and hard, 
but incised the indurated tissue behind 
This continued 
several hours until at the 


the left tonsil freely. 
to bleed for 
‘ 1 of Dr. Charles Allen a hem- 
ostatic serum (Lapenta) was injected 


suggestic 


directly into the tissue. 
the blood 
red count I,. 


Examination of showed 


hemoglobin 30%, 330,000, 
color index 1.1; red cells were normal 
in size, shape and color reaction, and 
there were no blasts. Leucocytes num- 
bered only 1,200 with polynuclears 6%, 
lymphocytes 94%; no blood platelets 
were seen in the smear. The clotting 
time was six minutes, the bleeding 
time 75 minutes, with a platelet count 
of 15,000. 


At 1 A. M., May 25, the patient was 
given a citrate transfusion of 600 c.c. 
of blood, followed by 300 c.c of saline 
by Dr. Barret. This was followed by 
a moderately severe reaction. Late 
that afternoon the hemoglobin was 
45%, red count 1,960,000, red cells 
normal in size, shape and staining re- 
action, no blasts; an occasional platelet 
was seen in the smear. Leucocytes 
numbered 1,400 with 4% polynuclears, 
and 96% lymphocytes. 

On May 26, the patient was given 
a second citrate transfusion of 500 c.c. 


of blood. 
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May 27, a large ulcer has appeared 
on the right side of the tongue. The 
patient’s color and pulse are better and 
the purpura and retinal hemorrhages 
have faded very considerably. There 
has been no bleeding since the first 
transfusion and the amount of blood 
lost from oozing following the throat 
incision was negligible. In spite of 
such objective signs of improvement, 
the patient became more drowsy with 
the type of breathing that suggests 
acidosis and died at midday. 

The other conditions that show a 
decrease in total leucocyte count with 
especially diminished polynuclears are 
toxic poisoning, such as arsenic and 
X-ray, fulminating purpura, aplastic 
anemia, acute overwhelming sepsis and 
possibly leukemia when these cases 
show a low blood count. 


In the present case there has been 
no history of exposure to toxic poisons 


Wm. Allan 


and according to Pratt (13) fulminat- 
ing purpura is confined to infants. In 
a great majority of cases, as there is 
no anemia, there is no necessity for 
differentiating this syndrome _ from 
aplastic anemia, but should angina and 
high fever be added to aplastic anemia 
the differentiation would be impossible. 

Many authors think this picture is 
simply one type of an overwhelming 
sepsis without reaction, and if they 
from 


are correct, no differentiation 


sepsis will be needed. In the present 
instance there is nothing to suggest 
either acute or aleukemic leukemia. 

In the case presented here the clin- 
ical course, objective signs and blood 
findings were all typical of agranu- 
locytic angina, and in addition, there 
was a much more severe thrombopenic 
purpura than had previously been re- 
ported. 
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Undulant Fever in Connecticut with Reports 


of Three Cases 


By T. P. Murpock, M.D., F.A.C.P., 


and W. E. Hatt, M.D., 


Meriden, Connecticut 


NDULANT fever, known also 

as Malta fever, Mediterranean 

fever, and Gibraltar fever, is 
characterized by continued fever, or 
fever with short remissions and re- 
lapses, neuralgic pains, joint swelling, 
orchitis, and profuse perspiration. 


DISTRIBUTION 


Text books state that undulant fever 
has not been reported north of latitude 
45°N. or south of 40°S. latitude. It 
is known to have occurred in 


part of the island of Malta. 
(I) 
ported sixteen cases of undulant fever 
from 


every 


Orr and Huddleson have re- 


occurring in Michigan June 
1926 to October 1927. 


lant fever due to the Pacillus abortus 


Cases of undu- 


have been reported in New York State 
by Carpenter (2). 

Keefer (3) reported a case of Malta 
fever occurring in Baltimore, Mary- 
land, in 1922. 

Sensenich (4) and Giordano recent- 
ly reported seven cases of Brucella 
abortus infection occurring in Indiana. 

Up to the present time there have 
(5) 
the state of Connecticut. 


been sixteen cases reported in 


Of 


three have occurred in Meriden, Conn. 


these, 


ETIOLOGY 


The micrococcus melitensis is the 


causative organism. It is 3 micro- 
millimeters in diameter, is non-motile 
and is gram negative. It grows very 
slowly and is difficult to grow in cul- 
ture. Acid media should be used, and 
the culture should be carried through 
for eleven or twelve days. Since it 


has been recognized that there is a 
very close relationship between the 
Bacillus abortus and the Micrococcus 
melitensis, the bovine source of infec- 
tion has added to the seriousness and 
importance of this disease. 

In 1914 Kennedy (6) testing goat’s 
milk for agglutinins specific to the 
micrococcus melitensis, found the con- 
trol cow’s milk gave a positive re- 
sult. Goat’s milk has been the chief 
offender. It is thought that the larger 


number of cases have come from 1in- 
This seems to us to be 


McAlpine and Mickle 


fected cattle. 


very doubtful. 


(7) have reported on their investiga 


number of 
Of 


tions of a very large 


dairy herds in Connecticut. this 
were shown to be 


If this 


large number go% 
harboring the bacillus abortus. 
is so why are not more people infected 
fever. Knowing that 


wtih undulant 


cattle can be infected by the porcine 
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strain, isn’t it much more likely that 
only the cattle harboring the porcine 
strain, can transmit the disease to 
man. 

The incubation period is thought to 
be about fourteen days, although this 


is difficult to determine. 


IMMUNITY 


There is some difference of opin- 
ion concerning immunity, but one at- 
tack is thought to confer protection 
from subsequent infection. 


SYMPTOMS 


The disease begins insidiously. The 
patient usually feels well in the morn- 
ing and on toward evening complains 
of feeling hot and tired. The tem- 
perature in the morning is usually 
under 100° and in the evening ranges 
between 100° and 104°. This is usu- 
ally followed by marked perspiration. 
Constipation is a common symptom. 
Neuralgic pains are usually complained 
of by the patient. Later on the usual 
symptoms of a secondary anemia are 
seen. 


MortTAa.ity 


The mortality is not high. About 
one to three percent of cases are 
fatal. The duration of disease is usu- 
ally about four or five months, al- 
though it may be considerably more 
or less. 


DIFFERENTIAL DIAGNOSIS 


Frequently diagnosis by exclusion is 


necessary. The diseases most often 


confused with undulant fever are ty- 
phoid, tuberculosis, subacute bacterial 
endocarditis, and aestivo-autumnal ma- 
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laria. Blood culture and Widal will 
usually suffice to separate typhoid. 
The clinical picture and blood culture 
will aid in the diagnosis of subacute 
bacterial endocarditis. Tuberculosis 
can be ruled out by physical exam- 
ination, sputum, and X-ray; aestivo- 
autumnal malaria, by demonstrating 
the parasite in the blood smears. 


DIAGNOSIS 

Diagnosis is accomplished by the 
history of undulating fever, accom- 
panied by pains in the joints, and by 
recovering the organism in the blood 
culture. At times this latter is very 
difficult. With a clinical picture of 
undulant fever, and with a positive 
agglutination of the micrococcus meli- 
tensis up to at least 1:200, one is 
justified in making a diagnosis of un- 
dulant fever. This is particularly true 
when the simulating diseases can be 
ruled out. 

A cutaneous test for the diagnosis 
of this disease has been suggested by 
Oliver and Massot (8). It consists 
of the injection of 1/10 to 1/20 ce. 
of a filtrate of micrococcus melitensis 
into the skin. In positive cases there 
is no general reaction, but at the 
site of injection there is local oedema, 
redness, and pain appearing between 
six and twenty-four hours. 


TREATMENT 


The treatment is largely symptom- 
atic. In the chronic cases, vaccines 
made from the micrococcus melitensis 
and para-melitensis have been advised. 


PROPHYLAXIS 


Removal from the diet of all suspi- 
cious foods is indicated, particularly 
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goat’s milk and its by-products and 


also, suspected cow’s milk. 


CASE REPORTS 
Case 1. P.R. Age 32 yrs. Catholic Cler- 
gyman. The patient was first seen on 
December 29th, 1927. The family history 
was unimportant. 


Past History. 

Fractured right leg ten years ago. 
years ago was in hospital with rheumatism 
which cleared up following extraction of 
teeth. 


Three 


Present Illness. 

Patient complained of sore throat, pain 
in neck and cough. This has been going 
on for the past four days. The tempera- 
ture was 100°. 


Physical Examination. 

Pupils equal and react to light and ac- 
Mucous membrane of nose 
Cervical glands slight- 
Heart regu- 


commodation. 
and throat inflamed. 
ly enlarged. Thyroid normal. 
lar, no murmurs. Heart not enlarged. B1.Pr.- 
116-60. Lungs negative. Liver and spleen 
not palpable. No tenderness in abdomen. 
Right leg 34” shorter than left. Knee jerks 
normal. Babinski and Koenig negative. 
The temperature returned to normal on 
January 2nd/28 and remained so until Jan- 
11th/28. On this date it went up to 
This elevation continued for about 
four weeks. He was admitted to the Meri- 
den Hospital on February 7th/28. The 
additional signs on physical examina- 


uary 
102°. 


only 
tion were rales in the bases of both lungs, 
and some general weakness. During his 
stay in the hospital, he had two remissions 
when the temperature came down to 99° 
and remained so for about three days when 
it again became elevated. He was dis- 
charged from the hospital on April 6th/28. 
His temperature had been normal for one 
week, and has remained so since then. 


Laboratory Findings. 

Urine—1018 ac.cl. albumin negative. 
Erythrocytes 4,400,000. Leu- 
cocytes 10,000: Polys—65%, Large—12%, 
Small—23%. Blood cultures Jan. 14th/28, 
Jan. 23rd/28, and Feb. 3rd/28 were nega- 


Sug- 


ar negative. 
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These were all taken at the height 
of fever. Agglutination for typhoid and 
para-typhoid A and B 
Smears for malarial parasites were nega- 
tive. The blood in dilutions up to 1 :300 ag- 
glutinated the alcaligines melitensis. X-rays 
of chest negative. Repeated exam- 


inations of 


tive. 


were negative. 


were 
sputum were negative for tu- 
bercle bacilli. 

Diagnosis. 


Undulant fever. 


COMMENT 


It will be seen that this patient had 
three relapses from December 29th, 
i927, until his discharged from the 

April 6th, 1928. The 


alcaligines melitensis was agglutinated 


hospital on 
I 2300. 


by the serum in dilution of 


Mr. F. H. 


Salesman. 


Age 44 yrs. Mar- 


Territ ry was 


Case 2 
ried, no children. 
through the west and southwest. 
consultation 


The pa- 
tient was seen in with Dr. 
J. D. Eggleston on January 16th/28. The 
family history and past history were unim- 
portant. He had been ill for three weeks. 
The chief complaint was elevation of tem- 
perature, usually during the afternoon or 
early evening. The other symptoms 
weakness, and occasionally pains in the legs. 
Subsequently a history of inordinate craving 


were 


for cheese was obtained. 
Physical Examination. 

The pupils react to light and accommo- 
dation. There is some 
bridge work in mouth. 


Conjunctivae pale. 
Nose negative. No 
tenderness over sinuses. No cervical gland- 
ular enlargements. Thyroid normal. No 
facial palsies. Heart sounds are soft. There 
murmurs. The 
Bl.Pr.—128-70. Lwungs-rales in the 

both little 
flabby. There are two small petechiae on 
the left hand in back. Abdomen-liver 
and spleen just palpable at the costal mar- 
Back Legs not edema- 


Knee 


are no heart is not en- 


larged. 


bases of lungs. Arms are a 


gins. is negative. 


tous. jerks normal. Babinski and 


Koenig negative. 
Impression. 


Subacute Bacterial Endocarditis. 
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Laboratory Findings. 

Urine—1028 ac. cl. albumin negative. 
Sugar questionable. Erythrocytes, 3,750,000. 
Leucocytes, 10,000. Hb—70%. Polys—63%: 
Large mononuclears—14%. Small mono- 
nuclears—30%, Eos—3%. Non-Protein Ni- 
trogen—33 mgs. in 100 cc. of blood. Blood 
Sugar—166 mgs. in 100 cc. of blood. Blood 
Wassermann negative. lood culture nega- 
tive. The agglutination for typhoid, and 
para-typhoid A and B were negative. Blood 
smears for malarial parasites negative. 
The serum agglutinated the alcaligines meli- 
tensis in dilutions up to 1:300. The radio- 
grams of teeth, sinuses and chest were 
negative. The blood culture was repeated 
on January 27th/28. This was taken at 
the height of fever but no growth could be 
obtained. The temperature returned to nor- 
mal on February 15th/28 and remained so. 


Diagnosis. 
Undulant fever. 


COMMENT 


The noticeable facts about this pa- 
tient were his craving for and his 
eating of large amounts of cheese. 
The territory in which he traveled 
would include some of the states which 
have reported cases of undulant fever. 


Mrs. R. T. Age 43 yrs. House- 
No miscar- 


Case 3. 
wife, married, two children. 
riages. 

The past history is negative excepting 
some nervous conditions about six years 
ago, which quickly cleared up. 

The patient consulted us on January 
20th/28. She complained of pains in lower 
part of her back and thighs for the past 
two weeks. For one week she has known 
that she had an elevation of temperature. 
This ranged from about 100° in the morn- 
ing, to 103° in the late afternoon or eve- 
ning. When questioned closely, she believed 
from her symptoms that she must have 
had an elevation of temperature about one 
month ago, with a subsequent remission. 


Physical Examination. 
The pupils are equal and react to light 
and accommodation. ‘The nose and throat 


are negative. There are some suspicious 
teeth. There are no cervical glandular 
enlargements. The thyroid is normal. The 
heart is not enlarged. There is a murmur 
at the apex. Systolic in time. The blood 
pressure is 114-70. The liver and spleen 
are not palpable. There are no masses 
felt in the abdomen. Rectal and vaginal 
examinations are negative. The knee jerks 
are normal. The Babinski and Koenig are 


negative. 


Laboratory Findings. 

Urine—1020 ac. turbid, albumin negative, 
sugar negative. Microscopical-Occasional 
pus cell. No clumping. Erythrocytes, 4,800,- 
000. Leucocytes—8,800: Polys—65%, Large 
mononuclears—11%, Small mononuclears— 
23%, Eosinophiles—1%. Blood Wassermann 
Non-Protein Nitrogen—25 mgs. 
in 100 cc. of blood. Blood Sugar—1r1o 
mgs. in 100 cc of blood. Blood culture 
negative. Agglutination for typhoid and 
paratyphoid A and B were negative. Blood 
smears for malarial parasites negative. The 
blood agglutinated the alcaligines melitensis 
in dilutions up to 1:300. X-ray of teeth 
showed some suspicious teeth. 


negative. 


Diagnosis. 

Undulant fever. 

Blood cultures were taken on January 
20th/28 and February tst/28 at the height 
of fever, but no growths were obtained. 
The patient had two remissions between 
January 20th/28 and March 1oth/28 with 
relapses. Since March 27th/28 the tempera- 
ture has remained normal. 


COMMENT 


It would appear that undulant fever 
due either to the bacillus abortus or 
to the micrococcus melitensis, is more 
widespread than was formerly thought. 
With the number of cases which are 
being recognized in Connecticut, it 1s 
probable that this disease occurs in 
areas not heretofore considered. 

The question of the habitat of the 


causative agents we are sure, will 


demand further investigation. If the 





Undulant Fever in Connecticut 


bacillus abortus is being harbored in 
the udders of cattle, why are not 


more people infected? Are the por- 


cine and equine types more frequently 

found than the bovine? 

questions which must be answered. 
Signs and symptoms of bronchitis 


These are 


as characterized by cough and rales 
in the bases of both lungs, were symp- 
three patients 


toms common to all 


reported in Meriden. 


tofore thought. 
ported in Meriden, Conn. 
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CONCLUSIONS 
1. Undulant fever is probably more 


common in Connecticut than was here- 


Three cases are re- 


2. In all three cases the serum ag- 


glutinated Alcaligines melitensis in di- 


lutions up to I :300. 


3. Further investigation as to the 


habitat of the causative organisms and 
the avenues of infection is warranted. 
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On the Treatment of Acid Mouth 


By J. E. Rusu, M.D., and W. W. Zwick, M.D., Department of Hygiene and 
Public Health, University of Kentucky, Lexington, Kentucky 


HERE are a great many symp- 

toms which become exceedingly 

distressing to a_ patient, and 
though these may never cause death, 
their alleviation becomes exceedingly 
important in the eyes of the patient 
because of the great annoyance occa- 
sioned. 

Among these, perhaps, may be men- 
tioned that rather frequent condition 
known as acid mouth. “While one 
swallow does not make a summer,” 
the following case is reported with 
the realization that to generalize from 
a single case it not only dangerous 
but actually unscientific. The result 
of this case is thought to be of interest 
because other physicians with a more 
extensive practice may be able to 
reach definite conclusions by further 
experiment along the same lines. 

When no definite pathological basis 
can be found for a condition in which 
the saliva is acid to the extent that 
considerable erosion of the teeth takes 
place, and when it has been estab- 
lished (by exclusion) that such ero- 
sion is probably due to the bacterial 
flora present, and the resulting fer- 
mentation in the mouth, it would 
seem that the local measures described 
below might be instituted with the 
idea that they would be as success- 
ful in some other case. 


On April 14, 1926, M.C., a female 
patient, age 43 (circa) presented her- 
self to the University of Kentucky 
Dispensary. She had been under 
treatment for the condition known as 
acid mouth, by physicians, for some 
years previously, and though orig- 
inally she had a_ beautiful, strong, 
sturdy set of teeth, the erosions near 
the gum margins were in some cases 
a tenth of a centimeter or more in 
depth. The teeth of this patient 
presented the most marked erosions 
I have ever seen. She was put on 
the usual treatment to attempt alka- 
linization, namely, sodium bicarbonate 
by mouth and an alkaline mouth 
wash. As this treatment had been in- 
stituted on previous occasions by other 
physicians and the patient received no 
beneficial results therefrom, it was 
only a few days until she was back 
again feeling that she was making no 
At this 
time, we were called in consultation, 
and while we had never been inter- 
ested particularly in the treatment of 
such conditions, the results on a pri- 


progress under this treatment. 


ori grounds seemed to indicate that 
the treatment then being instituted 
was contraindicated, if this condition 
was due to a localized condition of 
the mouth, in virtue of which a bac- 
terial flora capable of acid production 
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had entrenched itself. Obviously, the 
thing to do was not to remove the 
acid by alkalinization, allowing the 
reaction to proceed farther, as any 
chemical reaction does upon the re- 
moval of the end products made, 
according to the law of mass action 
resulting when applied to the case in 
hand in further erosion of the teeth. 

A parallel condition and procedure 
was cited to this case of the applica- 
tion of lime to a soil for the neu- 
tralization of acidity. On these the- 
oretical grounds, it was decided that 
to occasion a reaction in the other 
direction, which meant that the treat- 
instituted should be of 
Particularly would 
could be 


ment to be 
an acid character. 
it be advisable if an 
used which, also, possessed some bac- 
consequence 


acid 


tericidal properties. In 
of. this theoretical reasoning it was 
decided to keep the patient, for a 
time, on the sodium bicarbonate by 
mouth, and substitute for the alka- 
line mouth wash, Dobell’s 
This the patient used three times a 
Samples of spu- 


solution. 


day following meals. 
tum were titrated by the use of N/100 
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sodium carbonate and phenolphthalein 
(for these titrations we are indebted 
to Dr. J. H. Martin, Chemist, at the 
Laboratories, of the 

Experiment 
Ross, of this 


Public Service 
Kentucky Agricultural 
Station, and Mr. D. S. 
Department ). 

The following chart with comments 
is self-explanatory, and shows beyond 
peradventure that in this single case 
the results in reducing the acidity of 
the saliva were unquestionably due to 
Dobell’s solution. 

The acidity of this patient’s saliva 
is now (November, 1927) practically 
the same as it was in April of this 
It is from the ap- 


year. apparent 


pended graph that soda and an alka- 


line mouth 
the acidity, while the use of Dobell’s 
Theoretically, 


wash actually increased 


solution decreased it. 
at least, this should hold the erosion 
in check, and the patient reports as 
her opinion, that the erosion has not 
and a half 
this 


advanced for over one 


years since she has been under 


treatment, while before this treatment 


was instituted the erosion was pro- 


gressing rapidly. 
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The Constitutional Entity of Exophthalmic 
Goiter and So-called Toxic Adenoma* 


By Atprep Scott Wartuin, M.D., Ph.D., LL.D., 


Professor of Pathology 


and Director of the Pathological Laboratories in the University 
of Michigan, Ann Arbor 


*Address given before the Joint Meeting 
of the American College of Physicians and 
the St. Louis Medical Society, February 10, 
1924, St. Missouri. Although this 
address was given nearly five years ago the 
editor has failed to publish it, giving prec- 
edence to the rapidly increasing material 
the Annals. Although 
lished this occur in 
the literature it is now printed in ful! for 
the first time, because of the numerous re- 
quests that have been constantly made for 
It has 
requests 


Louis, 


submitted to pub- 


references to article 


seemed wise to ac- 


by publishing the 


its publication. 
cede to these 
paper as originally given, since during the 
last two years the conception of a Graves’ 


disease constitution has found an increas- 


ing number of supporters in Europe. A 
later publication bringing the writer's ma- 
terial and views up to the present time will 
be published elsewhere. 


HERE is perhaps no more inter- 

esting chapter in Internal Medi- 

cine today than that dealing with 
disease of the thyroid, in so far as 
etiology, symptomatology and _ pathol- 
ogy are concerned. This is particu- 
larly true of that large and apparently 
constantly enlarging clinical syndrome 
referable to the thyroid embraced 
under the general conception of hyper- 
thyroidism, and variously designated 
as toxic goiter, toxic thyroid, toxic 
adenoma, etc., as more or less distin- 


guished from typical Graves’ (Base- 
dow’s) disease or true exophthalmic 
goiter. From the pathological stand- 
point the attempt to correlate these 
clinical groups with the pathologic his- 
tology of the thyroid has become an 
especially fascinating field of study. 
This study is at present being aided 
greatly by the flood of resected thy- 
roids pouring into the pathological 
and from the abundance 


facts of 


laboratories, 
of this material 
importance should come to aid in the 
clarification of the divergent views on 


some new 


thyroid pathology. 
Since the original triad of goiter, 


exophthalmos was 


tachycardia and 
recognized somewhat vaguely by Par- 
ry in 1825, much more accurately 
described by Robert Graves in 1835, 
and finally given a definite nosologi- 
cal status by von Basedow in 1840, 
the clinical syndrome, call it, as you 
will, “Parry’s,” “Graves’” or “Base- 
dow’s” had added to it 


one symptom after another until, at 


disease, has 
the present time, it has become prac- 
tically impossible to make a positive 
differentiation clinically between what 
writers would regard as true exoph- 
thalmic goiter and what others will 


call by some other name, as toxic 
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adenoma, toxic goiter, etc. Symptoms 
referable to nearly every organ or 
tissue in the body have been brought 
into the complex; in addition to the 
classical syndrome, the clinical picture 
includes more or less constant symp- 
toms referable to the general metabol- 
ism, the cardiovascular system, the 
sympathetic and central nervous sys- 
tem, the endocrinal system, sense-or- 
gans, blood, muscles, bones, joints, 
gastro-intestinal tract and liver, gen- 
ito-urinary system, respiratory system, 
lymphatic glands and even the skin. 
In any textbook article on exophthal- 
mic goiter, all of these various symp- 
toms are now regularly incorporated 
and catalogued as diagnostic factors 
of primary or secondary importance. 
The present day conception of Graves’ 
disease is that of an extremely vari- 
able and broad syndrome. If we con- 
sider this clinical syndrome analytical- 
ly we see that there is presented the 
clinical picture of a well-defined type 
of human individual—a distinct path- 
ological constitution. This fact has 
not hitherto been recognized by Amer- 
ican writers on goiter, but in Europe, 
both in Germany and in Italy, vari- 
ous writers are beginning to speak 
of the hyperthyroid constitution, (or 
Graves’ constitution, as I have pre- 
ferred to call it, in the absence of any 
positive proof that thyroid hypersecre- 
tion is its underlying etiological fac- 
tor). 

The Graves’ constitution individual 
presents a youthful build with a slen- 
der, delicate’ and soft skeleton, slender 
waist, an exaggerated lumbar lordosis, 
increased articular mobility, long slen- 
der fingers and toes with pointed 
terminal phalanges, abundant hair, and 
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well-developed teeth and nails. The 
muscles are long and thin; there is 
underweight rather than overweight. 
Morphologically, this individual type 
presents the elements of an ideal beau- 
ty affected by so many artists. The 
facies is that of a bright-eyed, snappy, 
vivacious, quick-reactioned, ingenuous, 
often very attractive, youthful or 
childish appearance; often there is an 
anxious, unsteady, scornful or angry 
hauteur in the facial expression. Mus- 
cle tremor is practically always pres- 
ent, but may be temporarily absent. 
Muscle weakness is a common symp- 
tom. The skin is usually warm and 
moist, fine, delicate and translucent; 
often there is a tendency to excessive 
pigmentation when exposed unduly to 
light or local irritation. Vitiligo is 
not rare. Hyperidrosis is common, 
and also dermatographia. The throat 
is usually rounded and full; the cervi- 
cal lymph nodes are always enlarged. 
The thyroid is usually enlarged, 
though not always; all stages may 
exist between that of no perceptible 
swelling up to a well-marked diffuse, 
soft and vascular goiter. Likewise, in 
the case of the eyes, all degrees exist 
between the vivacious widely-opened 
eyelids and prominent eyes to definite 
exophthalmos. The respiration is usu- 
ally rapid and superficial. There are 
vascular pulsations in the neck. The 
pulse is rapid, quick, full and shows 
more or less irregularity; the tension 
is usually slightly increased, and there 
is marked cardiac excitability with 
tendency to tachycardia; and vaso- 
motor instability, with hot flashes, 
flushing, sweating and circumscribed 
edemas. There is a marked instabil- 
ity of the central nervous system, ii 
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the form of increased sensibilities and 
emotional response, quickness of per- 
ception and reaction, constant unrest 
and haste, uneasiness, anxiety, breath- 
lessness, insomnia, excited dreams, 
rapid flow of thoughts, even to hys- 
teria, psychoses, hallucinations, mania 
and melancholia. Usually, however, 
the mental powers are well developed 
and remain well preserved. In the 
majority of cases the marked irrita- 
bility of the sympathetic system is a 
predominant characteristic. The basal 
metabolism shows invariably a definite 
increase; the appetite is abnormal, 
but in spite of over-eating the indi- 
vidual remains thin. Peristalsis is us- 
ually increased, even up to attacks of 
and the amount of stools is 
Dilatation of the stom- 


There is a lowered 


diarrhea, 
usually large. 
ach is frequent. 
protein assimilation, with an increased 
combustion of fats, lowered 
tolerance for carbohydrates, as shown 
by a tendency to hyperglycemia. The 
so-called “‘bilious attack” is of com- 
There are frequent- 


and a 


mon occurrence. 
ly attacks of polyuria; the chlorides 
are diminished, while the excretion of 
calcium and phosphorus is increased. 
Food idiosyncrasies are common; al- 
lergic states are exaggerated, and asthe- 
nia is a common symptom. Hyper- 
thermia is a frequent symptom, espe- 
cially of The 
blood shows usually a mild anemia or 
some degree of chlorosis; the abso- 
lute and relative proportion of lym- 
phocytes and large mononuclears is in- 
During asthmatic attacks the 
Psychical 


a psychical origin. 


creased. 
eosinophiles are increased. 
sexual excitability exceeding the phys- 
ical is not an uncommon characteristic 
of the type. Impotency is frequent 
in male patients, menstrual disturb- 
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Fertility is ap- 
In spite of the 


ances in the female. 
parently diminished. 
youthful appearance of the Graves’ 


individual and the increase in energy 


output the period of reproductive abil- 


ity appears to be greatly shortened. 
Spermatogenesis usually ceases in the 
f It has also often been 


severe torms. 


noted that sexual experiences fre- 
quently bring a latent exophthalmic 
goiter 
especially severe form, not infrequent- 


In addition to these 


above the clinical horizon in an 


ly rapidly fatal. 
most striking characters displayed by 
the individual possessing the Graves’ 
constitution, there are numerous other 
that 
and ac- 


minor clinical are 
chiefly 


the environment, 


symptoms 
probably secondary 
quired from rather 
intrinsic 
The 
Graves’ constitution individual shows 
thyroid 


essential 
constitution. 


than representing 


characters of the 
little tolerance for prepara- 
tions, iodine and adrenalin . Summing 
up the most striking and characteristic 
features of this constitution we find 
them expressed in juvenile morphology 
and rapid functional reaction. 

It is quite obvious that these con- 
stitutional features just enumerated 
will appear in varying degrees of in- 
tensity and in varying combinations 
also showing variations in intensity. 
A great variety of so-called clinical 
forms of hyperthyroidism described 
under various terms has unfortunately 
arisen as the result of the failure of 
the 
these varying 


clinicians to recognize essential 
foundation entity of 
clinical pictures. The present clinical 
conception of “hyperthyroidism” has 
come to include such an extraordinary 
range of symptoms that clinicians have 
found it necessary to divide and sub- 


divide it into a number of type-forms 
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between which, however, there is no 
hard and fast demarcation. We, there- 
fore, find in the literature on thyroid 
diseases the use of such terms as 
“primary,” “secondary,” “true” and 
“classic” Graves’ disease, thyreosis, 
hyperthyreosis, dysthyreosis, hyperthy- 
roidism, dysthyroidism, toxic goiter, 
toxic non-hyperplastic goiter, toxic 
thyroid, toxic adenoma, hyperfunc- 
tioning adenoma,  thyreotoxicosis, 
struma with Basedow’s symptoms, 
adenoma with Basedow’s, formes 
frustes, incomplete Graves’ disease, 
Basedow’s or Graves’ constitution, 
Basedowoid conditions, and in the Ger- 
man literature we find such terms as 
the basedowification of a goiter or 
adenoma. While some of these terms 
are synonymic, they, nevertheless, 
cover a number of more or less well- 
defined clinical types. That is, not all 
of the many symptoms listed above by 
any means, or even any one of these, 
is considered absolutely essential for a 
working clinical diagnosis of one of 
the type-forms of thyroid disturbances 
already mentioned. The classical triad, 
as a whole or in its individual factors, 
is no longer necessary for such diag- 
noses; and the clinical diagnosis of 
hyperthyroidism, toxic goiter and toxic 
goiter and toxic adenoma is_ being 
made frequently today upon the pres- 
ence of only one or two symptoms that 
may belong to the constitutional pic- 
ture depicted above, but which may 
also be dependent upon many other 
things and not necessarily associated 
with the thyroid. The most over- 
worked of these supposed 
symptoms are “nervousness and weak- 
ness ;”’ next to these “cardiac excitabil- 
and next to these “increased 
Many normal thy- 


thyroid 


ity ais 
metabolic rate.” 
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roids and simple goiters and adenomas 
are being diagnosed at the present time 
as hyperfunctioning or toxic, and are 
lugolized and operated upon, only to 
find that histologic examination cannot 
confirm the clinical diagnosis. 

This failure of the pathologist to 
uphold the clinician has been greatly 
increased by the numerous cases of 
iodism occurring, and increasing in 
number, at the present time. The use 
of iodine in the prevention of goiter 
in children has been widely adver- 
tised ; and there are hundreds, perhaps 
thousands, of individuals in the goiter 
regions today who are systematically 
taking “goiter cures” containing iodine. 
Sooner or later symptoms appear, 
principally “palpitation, excitable pulse 
and nervousness,’ and_ resection is 
ultimately performed, and the pathol- 
ogist finds nothing but a thin, watery 
colloid and follicular atrophy present, 
on which findings he can do nothing 
more than 
“hyperiodism.” 
adenomas an incorrect clinical diag- 


return a 
In the individual with 


diagnosis of 


nosis of toxic adenoma is naturally 
even more frequently made. 

Aside from the complicating factor 
abuse of iodine 


of the overuse and 


medication, the wide range of clinical 


conceptions may indicate a number of 
things: Differences in etiology, in de- 
gree of action of a given cause, or of 


individual reaction to the latter, con- 
stitutional anomalies or predisposi- 
tions, secondary causal 
ferent stages of the affection, varia- 
tions in the pathological conditions as- 
sociated with the clinical complex, or 
simply differences in the diagnostic 
Probably the last 


served to 


factors, dif- 


criteria employed. 
two factors named have 
widen the conception of Graves’ disease 
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more than anything else. The wide 
range of pathological findings in the 
resected thyroids from patients re- 
garded clinically as suffering from 
hyper- or dysfunction of the gland has 
given the pathologist much trouble in 
the attempt to correlate the pathology 
with the clinical type. In consequence, 
the same thing has happened as in the 
of the clinical classification—a 
pathological forms 


case 
great variety of 
has been created to conform to the 
But if the pathologist 
used 


clinical forms. 


accepts the histologic criteria 


commonly today for the diagnosis of 
“hyperthyroidism” or “toxic ade- 
noma ;” namely, epithelial hypertrophy 
and hyperplasia (the so-called Base- 
dow-adenoma metaplasia of the thy- 
roid parenchyma) he falls at once into 
difficulties, for he will have sent to him 
thyroids, goiters and adenomas pre- 
senting on the most thorough exami- 
nation no evidence of any parenchy- 
matous hypertrophy or other condition 
of the thyroid secreting parenchyma 
that may not be found in the thyroids, 
goiters, or adenomas of other individ- 
uals who have never presented any 
symptoms of hyper- or dysthyroidism. 
The nodular and adenomatous goiters 
without recognizable epithelial hyper- 
trophy on microscopic examination, 
but that were associated clinically with 
a slightly increased metabolic rate, or 
relatively slight cardiac or nervous in- 
stability have in particular given trou- 
ble to the pathologist. He finds fur- 
ther that there are as many transition 
stages pathologically as there are clini- 
cally. 

It is generally stated in the literature 
that the pathological changes in the 
thyroid bear a definite relationship to 
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the clinical criteria for certain types. 
If the classic triad of exophthalmic 
goiter is present in well-marked de- 
gree, in association with an increased 
and the nervous 


metabolic rate 


drome, the pathologic changes expected 


syn- 


to be present are those of a diffuse 
parenchymatous hyperplasia and meta- 
plasia with total absence, or marked 
decrease of the colloid. When these 
are found the pathologist has no hesi- 
tation in making a pathologic diagnosis 
of true or typical Graves’ or Basedow’s 
disease (struma parenchymatosa hy- 
pertrophica), the “Basedow adenoma”’ 
of some of the continental writers. In 
other cases the parenchymatous hyper- 
trophy is not diffuse but is focal in 
character, although precisely the same 
symptomatology has been presented; 
areas of colloid-bearing follicles are 
scattered through patches of hyper- 
trophic follicles containing no colloid. 
Such cases have been regarded by some 
representing either 
incomplete 


pathologists as 
early, mild, moderate or 
cases of Graves’ disease. The greatest 
difficulty presents itself in those cases 
in which with precisely the same symp- 
tomatology no epithelial hypertrophy 
in the thyroid which 


can be found 


shows a diminished, normal or in- 
creased colloid content. Some pathol- 
ogists have attempted to get around 
this difficulty by assuming a degree of 
dysfunction not intense 
itself 


changes that are recognizable micro- 


hyper- or 


enough to reveal in epithelial 


scopically. If the presence of a goiter 
associated with an increased metabolic 
rate be taken as the essential diagnostic 
criterion of hyperthyroidism, either 
with or without 
cardiac symptoms, or if the latter alone 


slight nervous or 


are regarded as sufficient criteria for 
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the diagnosis of thyroid disease, as is 
the practice of some physicians, the 
pathologic changes found in the re- 
sected thyroid may be those of a dif- 
fuse or nodular colloid goiter, or an 
adenomatous goiter, either with or 
without discoverable parenchymatous 
changes; or in some cases there will 
be found a malignant neoplasm of the 
thyroid ; or inflammatory changes only ; 
extensive so-called ligneous thyroidi- 
tis; tuberculosis; extensive hemor- 
rhage, or more rarely syphilis (all 


frequently diagnosed as “secondary” 


Graves’ disease, toxic goiter, toxic 
adenoma, hyperthyroidism, thyreosis, 
hyperfunctioning adenoma, etc.). In 
the adenomatous goiters removed on a 
diagnosis of “toxic adenoma” either 
the adenoma or the thyroid tissue 
proper may show diffuse or focal 
epithelial hypertrophy, or none at all. 
“In many of these poorly-defined cases 
of so-called secondary Graves’ disease 
the pathological criterion of epithelial 
hypertrophy as the infallible pathog- 
nostic entity underlying hyperthyroid- 
ism or toxic dysthyroidism cannot be 
found on the most thorough and care- 
ful examination. In these cases in 
which a true Basedow epithelial hyper- 
trophy cannot be found the pathologist 
is thrown back upon the assumption of 
errors in diagnosis, or the adoption of 
new pathologic criteria, as the occur- 
rence of necroses and other degenera- 
tive changes in the thyroid parenchy- 
ma, or to the development of new 
theories of non-Basedowian types of 
hyper- or dysthyroidism, or even be 
led to doubt the primary thyreogenic 
origin of Basedow’s disease. He is 
perplexed still further by the fact that 
both the epithelial hypertrophy and 
similar degenerative changes may be 
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found to occur in the thyroids of in- 
dividuals who were not suspected clin- 
ically of thyroid hyperfunction or 
dysfunction. With the greatest care in 
the pathological study, and with the 
from tissue 
parts of the 


examination of sections 
blocks taken from all 
gland there frequently occur such dis- 
crepancies between the clinical diag- 
nosis and the pathological findings in 
so far as the occurrence of characteris- 
tic epithelial changes are concerned. 
Moreover, we have no positive knowl- 
edge of the exact relationship existing 
between the histologic appearances of 
the thyroid epithelium and its function- 
al activity. It may be asserted, there- 
fore, that at the time we 
possess no histological criteria, as far 
as the thyroid epithelium is concerned, 
that give a pathologic unity to all of 
the clinical forms of thyroid hyper- or 
dysfunction. 

When we turn to a consideration of 
the various theories of etiology of 
Graves’ disease, toxic goiter and toxic 
adenoma, we find, likewise, no general 
acceptance of any etiology that will 
give a clinico-pathological entity to all 
of the forms of primary and secondary 
Graves’ phenomena. The old hemato- 
genic theory was long ago abandoned ; 
the neurogenic theory, dating from 
1848, has appeared in various forms, 
as the bulbar, constitutional-neuro- 
pathic, and the sympathetic, but no 
definite pathologic proof has been of- 
The mechanic the- 
theory 


present 


fered for either. 
ory yielded to the chemical 
about the year 1866; and the latter has 
developed into the present day theories 
of hyperthyroidism, dysthyroidism and 
Finally, the most re- 
pathogenesis of 
the thymogenic 


thyrcotoxicosis. 
cent theory of 
Graves’ disease: is 


the 
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which holds that the point of origin 
of this affection is to be found in 
thymic hyperplasia. 


theories concerning the etiology 


Of these various 
and 
pathogenesis of Graves’ disease, the 
four, the thyreogenic, the sympatheti 
the constitutional-neuropathic and the 
t/ ymog nic hold the stage at the pres- 
ent time. It is outside of the limits 
of this paper to discuss these four the- 
which such an 


ries around 


polemic is being carried on 


present time. Particularly 


country, owing to the views of 


has this discussio1 


mer, 
the relationship of 
Plummer 


voter, 


exophthalmi 
hat the, are two separate ci 


ith entirely different clinical mani 
festations and histological changes, dit 


showing 


ferent courses and 1g 
reactions to iodine therapy. 
that toxic adenoma is a pure hypet 
thyroidism, while exophthalmic goiter 
the action of 


is the result of two fac- 


ors, both hyperthyroidism and dys 


vroidism. The conception of “toxic 
adenoma” has been accepted to a mucl 
reater extent by the clinicians of 
\merica than by those of Kurope, but 
even here opinion is divided. ‘The fact 
Oot greatest importance, however, that 
in spite of the enormous opportunity 
for both clinical 


atiorded in /\mx rica 


] pathological study of all of these 
ious affections of the thyroid, th 
ef American writers upon the sul 

, those from the Mayo Clinic, Ma 

, and others have apparently failed 
ee the constitutional background 
erlying these conditions, and hav 


1 


‘erned themselves only with the 


ry of hyper- or dysfunction as the 


logical factors. 
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To the writer’s mind the most in 
teresting and striking pathologic fea- 
ture of the Graves’ disease thyroid is 


the ( nstant presen 


of hyp rpl ste 


germinal 
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large number of observers have noted 
the constant presence of an enlarged 
thymus in cases of exophthalmic goi- 
ter; a smaller number have noted the 
enlargement of the cervical lymph 
nodes and of those in other parts of 
the tract 
particularly. 
presence of hyperplastic lymph nodes 
within the thyroid itself (Holst), but 
Chvostek is almost the only writer who 


regarded the general pathological pic- 


the 
A very few mention the 


body, gastrointestinal 


ture of exophthalmic goiter as indicat- 
the “thymic-lymphatic constitu- 


Opposed to this view as indi- 


ing 
tion.” 
cating a pathological background of 
primary importance, Holst regards the 
thymic-lymphatic hyperplasias as thy- 
reogenic in origin, and secondary to 
the primary thyroid disturbance. At 
the present time, it may be said that 
few observers in urope, and none in 
America, have recognized the constant 
pathologic constitution of Graves’ dis- 
ease, and no one has observed the oc- 
currence of the same pathologic con- 
stitution in the so-called toxic adenoma. 

My individual experience has been 
very different; in the first sections of 
exophthalmic goiter that | saw many 
years ago there were three pathologi- 
The 


epithelial 


cal features that impressed me: 


adenoma-like 


well-known 


Goiter (No 
Hyperplasia 
Goiters without 


Colloid true 
Lymphoid 
Adenomatous 


plasia 


Nodular 


‘True 


Diffuse Colloid Goiter with Lymphoid Hyperplasia Only....................00000 
Diffuse Colloid Goiter with Lymphoid Hyperplasia and Focal Epithelial Hypertrophy 
Diffuse Epithelial Hypertrophy (Basedow type) and Lymphoid Hyperplasia.......... 
Nodular Colloid Goiter with Focal Epithelial Hypertrophy and Lymphoid Hyperplasia 45 
True Adenomatous Goiter with Focal Epithelial Hypertrophy and Lymphoid Hyper 


plasia 
Adenomatous 
Hypertrophy 


True 
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Diffuse Colloid Goiter without Epithelial Hypertrophy or 
adenoma ) 


ee 






hypertrophy and hyperplasia, the al 
sence of colloid, and the presence of 
hyperplastic lymph nodes with lym- 
phoid exhaustion of the germ centers 
resembling that of the  thymic-lym- 
The 


me especially be- 


phatic constitution. last-named 
finding interested 
cause it was not mentioned in the path- 
ological descriptions of exophthalmic 
The first 
not appear in my laboratory until 1goo, 
although I had had several opportuni- 
ties of seeing exophthalmic thyroids 


goiter. resected goiter did 


from autopsy cases before this time. | 
have recently restudied 976 resected 
thyroids sent to my laboratory during 
the period 1900-1923, the autopsy ma- 
terial of 30 post operative deaths in 
“Graves’ disease,” 5 deaths in “acute 
Graves’ disease” without operation, and 
the thyroids of 1000 autopsies in 
which the thyroid had been examined 
1000 autopsies 


routinely. In these 


there were in addition to those cases 
diagnosed clinically as thyroid disease, 
150 cases in which the pathological 
was  “thymico-lymphatic 
The 976 thyroids ob- 


diagnosis 
constitution.” 
tained through thyroidectomy, when 
analyzed on the criteria of absence or 
presence of epithelial hypertrophy and 


lymphoid hyperplasia fell into the fol 


lowing classes: 








Lymphoid Hyperplasia 


without Epithelial Hypertrophy or 
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Fic. 1. Typical untreated exophthalmic 
‘olloid and hyperplasia of lymphnodes. 


a" ‘ 
te eam 
b.% 


Fic. 2. Typical untreated exophtha!lmic goiter. Epithelial hypertrophy and hyperplas- 
th germinal center. 
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watery 


Phin 


goiter. 


around the 


lodized ex: phthalmic 


3- 


7 
epithelial hypertrophy 


lvmphnodes. 


nt 


persist 


it lized ext yphtha! 


power field from same case as preceding. 


4. Higher 


Fic. 
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It will be seen from the above table 


that 154 thyroids out of the 976 thy 
roidectomies showed epithelial hyper- 
trophy, either diffuse or focal, with 
247 


showed lymphoid hyperplasia, either 


lymphoid hyperplasia, — while 
with or without epithlial hypertrophy 
93 without). 

\s to the correlation of the patho- 
logic findings and the clinical symp- 
toms, all of the goiters showing diffuse 
Basedow's with lymphoid hyperplasia 
were diagnosed as exophthalmic goiter, 
hyperthyroidism ; 


Graves’ disease or 


diagnoses of ex phthalmic 


while the 
goiter, Graves’ disease, hyperthyroid- 
ism, toxic goiter or toxic adenoma were 
applied to the adenomatous, nodular 
amd colloid goiters showing lymphoid 
with or without 
The 


was used in the Uni- 


hyperplasia, either 


epithelial hypertrophy. term 
“toxic adenoma” 
versity Clinic only during the last year 
or two of the period to which this ma- 
belongs. As far as 
the 


tories other signs of the Graves’ (thy- 


terial could be 


learned from rather meager his- 


mico-lymphatic) constitution were 
present in the majority of these cases. 
\n additional pathological finding con- 
firmatory of this view is the presence 
in many cases of cervical thymus lobes 
showing marked hyperplasia of the 
medullary portion with numerous and 


Hassall. As the 


majority of these cases occurred before 


large corpuscles of 


the days of routine basal metabolism 


estimations, it can only be said that a 


irked increase was shown in the 


tabolic rate of the relatively 


ses, showine both epithelial In 


lenomatous Goitet 
Hypertrophy 
Colloid Goiter 
Hyperplasia 
Hype rtré pl \ 
rcinoma of Thyrox 


«lular 


lloid 
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trophy and lymphoid hyperplasia, in 


which this procedure had been carried 


The symptoms determining the 


out. 


clinical diagnosis were exophthalmos 


in 50 per cent of cases, soft pulsating 
goiter (in marked trem- 
Ors 1OO | 


cent 


er of cases of adenomatous, nodulat 


] 
eoiters without 


and diffuse colloid 


| 


epithe I 


ial hypertrophy or lymphoid 


hyperplasia, clinical diagno 
ophthalmic goiter 

ed,” “incipient,” etc ), hype rthyroidism 
had 


were 


or toxic adenoma been made 


These diagnoses based uy 


ries of “nervousness,” “ 


vague hist 


pitation” and increasing ‘weak 


in association with an enlarge 


roid. In another group appearing 


within § thi last years Ol the 


period a number of cases of und 


hyperiodism were also diagnoss 


cally as exophthalmic goiter, 


adenoma, hyperthyroidism, ete., which 


on microscopical study showed thin 


watery colloid, fatty epithelial changes, 
and no epithelial hypertrophy or Ivm 


phoid hyperplasia In a certain num 


ber of such cases marked atrophy of 


the follicular epithelium was present, 


suggesting a condition of hypothyroid 
5 | 


ism, which was borne out by 


svmptoms 1n 
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The two cases of carcinoma of the 
thyroid were diagnosed clinically as 
exophthalmic goiter, as were the six 
cases of hyperiodism. In about 50 
per cent of the nodular colloid goiters 
and the colloid 


the diagnosis of hyperthyroidism had 


adenomatous goiters 


=O per 


In all 


| of the 94 cases with lymphoid hyper- 


been suggested; in the other 


cent 1t had not been diagnosed. 


plasia of the thyroid examined at au- 
topsy, as well as in the 35 autopsy 
cases of exophthalmic goiter with dif- 
fuse epithelial hypertrophy and lym- 
phoid hyperplasia, there was found as- 
sociated the general pathological pic- 
ture of the thymicolymphatic constitu- 
tion: THyperplastic or persistent thy- 
mus, general enlargement of the lymph 
nodes and spleen, hypoplasia of the 
adrenals, heart and aorta with other 
morphologic stigmata of the constitu- 
tion. 

That the lymphoid hyperplasia con- 
stitutes the most constant histological 
feature in the thyroid of individuals 
belonging to the Graves’ constitution 
tvpe is shown by the examination of 
resections made at long intervals of 
time. In one case of typical Graves’ 
disease a partial resection showed a 
diffuse Basedow epithelial hypertrophy 
without colloid but with hypoplastic 
lifteen [ so- 


Ivmph nodes. vears of 


called “recovery” elapsed when there 
was a sudden return of symptoms in 
a mild Another 


showed no epithelial hypertrophy, the 


degree. resection 


colloid was abundant and normal in 
appearance, but the primitive lymph 
nodes were hyperplastic (ig. 8). In 
another individual with classical symp- 
resection 


toms of Graves’ a partial 


showed an adenoma with marked lvm- 
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phoid hyperplasia but no epithelial 
\ clinical 


two years, wher 


hypertrophy. “cure” fol 
lowed lasting about 
with return of the symptoms anothe: 
performed, with th 


In all this patient ha 


resection was 
same results. 
had seven partial thyroidectomies ex 
tending over a period of eightee 
years ; and in each resection the patho 
Marked 


1 


abundant col 


logical picture is the same: 
lymphoid hyperplasia, 
loid, fetal 
without epithelial hypertrophy. This 


degenerating adenoma, 
patient shows all of the stigmata o! 
the thymic-lymphatic constitution in a 
marked degree. There can be, of 
course, no cure for any primary con- 
stitutional defect; the stigmata of the 
latter will persist. It is apparent from 
our study that the constitutional de 
fect of the thymic-lymphatic ( Graves’ ) 
constitution underlies case of 
exophthalmic goiter and “toxic aden- 
Constitutionally they show the 


An adenoma 


every 


oma.” 
same pathologic entity. 
of the thyroid, aside from its size and 
mechanical effects, is clinically import 
ant as far as so-called foxic symptoms 
are concerned only when it is asso- 
cited with the thymic-lymphatic con- 
stitution. My assertion, therefore, 1s 
that exophthalmic goiter and “toxic 
adenoma” possess the same pathologic 
constitutional entity. This, of course, 
does not explain the whole problem 
of so-called hyper- and dysthyroidism 
What determines the symptoms refer 
able to the thyroid in this constitution ; 
whether thyreogenic or thymogenic re 
mains to be solved, but it is certat 
that the thyroid is not the w/ole story, 


r) path wenic factor 


and not the prim 


While the total number of thyroids 


(2011) studied as to the occurrent 
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Fic. 5. Over-iodized exophthalmic goiter. 
colloid, no epithelial hypertrophy, atrophic 


Bea's, - : 
eee | +d. 
ic. 6. Hyperiodism. Over-io ( 
thelial hypetrophy. Atrophy of follicl 
iustion of follicles. Lugol's was taket 
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Fic. 7. High power view of hyperplastic lymph follicles from preceding, showing 
lymphoid exhaustion of germinal center. 


Fic. 8. Latent Graves’ 
amination of a portion of same thyr ‘emoved showed typic 
no collo:d, but lymphoid hyperplasia. las had no symptoms 


Only treatment since partial resection has been rest.  Persistet 
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Fic. 9. Clinical diagnosis “T« 
hypertrophic Ivmphnodes and germ cente1 


“Adenoma with Graves’ Constitution.” 
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Sate “errs 
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Fic. 11. Iodized adenoma with Graves’ constitution. Thin colloid. Todine hyper 
trophy of adenoma follicular epithelium. 


Fic. 12. Adenoma in exophthalmic goiter with over-1 
lipoidosis of adenoma epithelium (leit) ; thyroid tissue on right ot 
picture of iodized exophthalmic goiter. Graves’ constitution adenomatou 


iodized, 
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Fic. 13. Hyperplastic cervical thymus. These are frequently found in operative ma 
terial, and are always associated with the Graves’ constitution, 
and the toxic adenoma. In the autopsy cases of both of these conditions the main thymus 


of the upper mediastinum shows al 


both the exophthalmic form 
1 7 
wavs the same hyperplasia 


of hyperplasia of the lymphoid tissue cases 01 thymico-lymphatic constitu- 
in the thyroid and other stigmata of tion will present 
syndrome, although all cases of the lat- 


the Graves’ disease 


the thymic-lymphatic constitution may 


ter will possess the chief morphologic 


not be considered sufficiently great for 
stigmata of this constitution. 


such decided conclusions, yet so much 
confirmatory evidence is found in the Basedowian or 
literature that [ have no hesitation in Graves’ symptoms represent the abnor- 
stating them as follows: mal reactions of a primary pathologic 
1. Exophthalmic (Basedow’s) goi- constitutional anomaly. 
ter, “toxic goiter,” “hyperthyroidism” 3. Basedow’s or Graves’ disease, 
nd “toxic adenoma” present always “toxic goiter” and “toxic adenoma” are 
the pathologic picture of hyperplasia of athol eactions potentially pred 
the primitive lymph nodes of the thy- termined in the individual at birth by 
id, hyperplasia of the thymus and _ virtue of his constitutional anomaly. 
other anatomic stigmata of the thymic- aa | le pment of the Base- 
mphatic constitution. In addition, dowian or symptoms, in so far 
ey present certain constitutional pe as the thyroid is concerned, is but the 
liarities of their own kind. Not all expression of abnormal reactions of 
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this constitutional anomaly to the con- organ; it is but an incidental complic: 
ditions of the life of the individual. tion or sequela, comparable to the pai 
Only those possessing this constitu- ticipation in abnormal reactions o 
tional anomaly will ever develop the other organs and systems depende: 
so-called hyperthyroid or thyreotoxic upon the constitutional anomaly. 

symptoms. The potentiality may, 6. The most important histolog 
however, remain “latent” or quiescent  eriterion of PBasedow’s disease. and tl 


during the whole or a large part of the allied clinical conditions of toxic ade 


potential’s life. The clinical and path- oma. hyperthyroidism, etc., as far 
ologic stigmata of the potential the thyroid itself is concerned, is tl 
Graves’ disease constitution may, how- presence throughout this gland of hy 
ever, be easily recognized in this indi- perplastic primitive lymph nodes wit! 
vidual, germinal centers showing lymphoid 

Cc dh Te we , 7 bd a , : a ° rr . . 

5. There can be, of course, no cure exhaustion. ‘Their presence determines 
for the constitutional anomaly On the existence of the underlying co1 
vhich the development of “hyper” or — ny: = 
: hich t 1e development o hype "— stitutional anomaly. This potential 
“toxic” symptoms depends. ‘These ab-  ,,. ; cos aa 

ited Graves’ constitution may be reognize: 
normal reactions may, and usually do, . ; ‘ : 
; ot - —* in the thyroid of very young childret 
remain below the clinical horizon until rite 
called forth—in what way or by what 7- To this constitution I have pre 
mechanism we do not yet fully under- ferred to apply the term “Graves’ cor 
stand. It is evident, however, that the Stitution.” It is the underlying patho 
thyroid gland is not the chief patho- logic and clinical entity of exophth 
toxic 


genic factor in these various clinical almic goiter, toxic goiter and 


syndromes usually referred to this adenoma. 
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COM AMON SENSI AND § 
CALLED LIFE EXTENSION 


1 


uniortunate that many 


tic statements of the great re 


complished by modern scientifi 


ne have so emphasized the 


the increase in the average | 


25 years In ISSO 
] — 
the male and 4/7 


ale in’ 1g10, to 58 


that 


hat they have been led 
prophetic estimations of the | 
preventive medicine to bri 


till further increases 


So and still high 


] 


ure decades. One enthusiastic m 
cal lecturer upon this subject hi i 

‘ abprogatiol Ol} nescence 
so wrought by the spirit of loric res 


‘ d age will continue 
prophecy as to declare that averag 
an es ; take pik n t ‘ » decades 
ite-limits of 125 or even 140 rs : 
Rees ie an vears—and the onl 
are not unattainable goals tor th i 


. accomplished by the extension 
uman race in the next century 01 . 
vo. Such assertions as thes« 


Jeu? mately an inet n the number 
scientific foundation, and in fact ar oe 


; P nile ndividual yersisting 
holly contradictory to the = actu te 


nowledge we possess in regard to tH 

; ] ¢ ] hye n nt 7] sth 
ee ag is been contused with 
ature ot old age and the natural limi 


ot lite in the individual. Moreove: 


hey have had the unfortunate etfect 
producing in the layman's mind t1 
‘lief that it is the individual li 
is capable of extension to su 
Average is thus int 
eted as mdividual particularly 


hnnection, and ea Ppectal ( 


V given age confused with individu 
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logic condition largely or wholly de- 
pendent upon exogenous factors which 
our modern medical knowledge gives 
us the power to alter or to control. 
The statements that old-age can be 
deferred have no more scientific truth 
in them than the widely advertised 
promises of rejuvenation. Senescence 
is a normal process of involution as 
necessary to the progress of life as 
is the normal process of growth. It 
is intrinsic, inheritable, fixed in the 
germ plasm through the action of all 
of the forces of the Universe that 
have exerted influence upon the pro- 
toplasmic machine of life through the 
countless ages from its first appear- 
ance upon this earth to the present 
period of evolution. The individual 
animal organism is an energy-machine 
brought into existence for a definite 
purpose, and like all other machines 
has a well-defined period of useful- 
ness. It, in itself, is not immortal, 
its object is to pass on the potentially 
immortal germ-plasm ; and when it has 
accomplished its purpose it is no long- 
er useful in the broad scheme of 
creative evolution and must pass away 
to give place to newer machines that 
in turn serve the same purpose. The 
individual machine wears out, but be- 
fore doing so it has the power ot 
producing out of its own substance 
and energy-store the materials for the 
creation of other machines of its own 
kind. When this is accomplished or 
made possible the old machine be- 
comes a potential impediment to the 
onward march of life, and collected 
in numbers can serve only to obstruct 
evolutionary progress. As we see it 
from the facts of science now known 


to us the duration of the individual 
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life is determined wholly by the con- 
ditions and factors that are necessar 
to secure racial preservation and prog 
ress. Most important among thes: 
factors are the length of time nec 
essary to bring the individual organ 
ism to maturity, the duration of the 
reproductive period, and the length of 
time required to secure the independ 
ent existence of the progeny, and, 
if the process be a rational one, to 
secure modification of the germ plasm 
All of these factors are inherent in 
the germ plasm—the normal or physi 
ologic span of life is, thereefore, 
intrinsic and inherited, and cannot be 
altered except through evolutionary 
influences acting through long periods 
of time. J/’e cannot alter this nor 
mal life-limit—life will terminate in 
normal or biologic death even though 
all injurious extrinsic causes be re 
moved from the Universe and the en- 
vironment be made perfect. Modern 
medical science can use its knowledge 
of the prevention of disease only in 
averting pathologic extrinsic or path 
ologic intrinsic (inherited) disease and 
death, but it can have no influence upon 
the normal limit of life. This fact is 
borne out by the very statistics used as 
the foundation of the propaganda of 
extending the life-limit to 100 years 
or more. The following charts made 
up from the last five United States 
Census Reports show that while the 
1920 census shows an increase in the 
number of senile survivors in the 8o 
89 decade over that of 1880, there is 
practically no increase in the ratio of 
survivors to the total population in 
the go-100 decade during the same 


period of time. Improved modern life 


conditions have not increased the num 
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ber of senile survivors after the age of | is’ based upon the statistics for the 


go. This is in harmony with our view. population of North Germany, it 
Modern preventive medicine and hy- shows the relative change in the num 
giene, as expected, have not extended ber of survivors of each 100 human 
the individual biologic life linit and beings born that has taken place 
cannot do so. throughout the civilized world. It will 


SENILE Survivors, BorH SEXES IN AMERK 


1TQ00, TOTO, 
(Census Report, 1920, 
ISS) 18Oo9 


140,302 
JO,835 
16,100 

=. 
$6795 


100 and over 4,016 


rAt Survivors At AGEs &0-89 A> 
isso 


IGo,19 


24.579 


What has been accomplished by mod be noted that in 1800, only 9g out ot 
ern medical science and the general every too born reached the 5oth year, 
improvement in the living conditions while m Igoo, 40 out of every 100 
of the human race has been the pre- reached this age, but it will be seen 
vention of pathologic extrinsic death that the number of survivors dimin- 
in the earlier decades of life. This — ishes rapidly in the next three decades, 
s clearly shown by the chart giving = although the number in 1goo ts twice 
the comparative expectancy of the that in 1800. This chart however, 
luration of life in different decades does not give the individual expectancy 


of 1890 and 1goo. \lthough this of life in these latter decades. <As a 
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According to 
Silbergleit (1900) 


According to 
Hufeland (1800) 


Of Every 100 Human 


Jeings Born 





Living to the 10th year 


“ “ “ 20 


30 





matter of iact the expectancy of life 
age 


for individuals over 8o years of 


has actually been lowered since 1910, 


pendents in second childhood may not 


| 
be realized. We ar faced, how 


still 


ever. 


with 


the 


doubtful question of 


as shown by the following table: 


oF LIFE 


1Q10 
Women 


Men 


15.00 20.33 


15.73 10.80 
13.08 


10.88 
8.47 
©, j2 


so 


YEAR 


IG19Q-2U0 
Men Wome 
19.91 20.79 
10.51 27 
14.01 
emt 
8.66 
0.01 
4.98 


3.70 


|. 
3-04 


4 
> = »()2 
<-{/< oVJ5 


The saving of life has, therefore, been 
confined chiefly to the early and mid- 
dle years of life, while the individual 
extended into a 
the 


have not been 
old 
the expectancy of life for those who 
have 
ap 


pear either possible or probable under 


lives 


later age, but, on contrary, 


reach the eighties appears to 


actually decreased. It does not 


the present conditions that the aver- 


age longevity can be raised to the 


heights prophesied by the over-zealous 
advocates of life extension. If the 


number of individuals reaching ex- 
treme old age is actually diminishing 
and not increasing, the fear as to an 


accumulation in society of senile de- 


the value of t 


he increas! 


ng number 


of lives saved in the early years oi 


life. To what 
LO eTow 


the fit or the 1 


up to 


extent do 
maturity 


We 


infit ! 


those save 
represel I 


can hardly 


avoid the conclusion that a large num 


ber ot those 


111¢ dical science 


who throu 


are classe 


modern 


gh 


d 


fives must represent an inferior valu 


of protoplasm, 


these to grow up to maturity 


and the 


their 


saving ol 


whet 


OWT 


kin 


they can reproduce 


cannot work otherwise than as 

hindrance to the highest development 
of the species. These are questions 
that cannot be dogmatically answered 


at the present time, but if scientilic 


deductions 


have 


value 


any 


that 


must be 


there ar 


count 


certain 


results 


among the possibilities. If the dai 
gers of the 


reduced that we save increasing nun 


environment can be so 


bers of the unfit as well as the fit, and 


if we extend the later years of lit 


so as to increase the number of «ck 


pendents in their second childhoo 


there may be brought about throu, 


the action of evolutionary factors 
actual shortening of the biologic 11 


limit instead of its prolongation 














the struggle for existence of the spe- 
cies is made easier, if more individ- 
uals reach the reproductive age, and 
more children are born to survive, 
if the period of caring for the prog- 
eny is shortened, theoretically the next 
evolutionary period should see a short- 
ening of man’s normal life limit. This 
result, of course, is not so vital to us 
in this present phase of evolution of 
man as is the increase in the num- 
ber of unfit and dependent. Never- 
theless, if we are interested in the 
future development of the race we 
should be concerned as to both of 
these possibilities. Both can be ob- 
viated by an intelligent breeding of 
the human race, in the limitation of 
birth number, and better selection of 
parents, as well as in the prevention 
of both extrinsic and intrinsic patho- 
logical conditions in the individual. 
Old age is as normal a biologic entity 
as is the period of development or 
that of maturity. The processes of 
growth and involution are inseparable, 
they go hand in hand from the time of 
the fertilization of the ovum and the 
development of the embryo. Through- 
out the whole period of development 
there are localized involutions of or- 
gans and tissues necessary to the pro- 
duction of the mature organism. These 
minor senescences are identical in na- 
ture and function with the major 
involution, old age. The placenta is a 
senile structure at birth, it has played 
its function and is discarded, as is 
later the senile organism as a whole 
when is has completed its functional 
role of reproduction and preservation 
of the species. Old age, the major 
involution, is but a complex of minor 
organ- and tissue- involutions that 


have for their purpose the getting rid 
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of a useless machine. Old age is nor- 
mal, physiologic, intrinsic ; it cannot be 
prevented or deterred. It is inevit- 
able. Rejuvenation is impossible. Bio- 
logic death will take place when the 
individual energy-charge has become 
so weakened that one of the vital 
functions, usually the cardiovascular, 
cannot be kept at the level necessary 
for the maintenance of the life-proc- 
esses. The time of life, measured in 
years, at which this will occur is fixed 
in the germ plasm and cannot be al- 
tered. The essential involution changes 
will proceed, no matter what the en- 
vironment may be. To this fact it 
is wisdom to adjust ourselves. We 
must all take the downward path 
toward an ultimate physiologic death. 
If our individual resistance is unusual 
and our environment exceptional we 
may escape an earlier pathologic death. 
3ut why should we wish it if that 
means a decade or so of uselessness 
and dependency. The mental and spir- 
itual functions of the body are the 
last to decay, but in the majority of 
individuals the decline of cerebral 
function begins in the 65-75 year and 
declines very rapidly after this time. 
Except in rare cases, by virtue of 
individual inheritance, the period of 
second childhood becomes instituted 
after the 75th year. Three score years 
and ten constitute an ideal desideratum 
of the length of life for the average 
individual, for up to this time life 
may still contain much that is good 
and worth while. Fortunate then is 
he, who after a life well spent, is re- 
moved from the scene by some of 
the pathologic factors of the environ- 
ment before the sad days of extreme 
old age bring to him unhappy depend- 


ency. 
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A Biochemical Approach to the Study of 
Personality. By Giupert J. Ricw, Ph.D. 
(Jour. of Abnormal and Social Psychol- 
ogy, 1928, XXIII, p. 158). 

The scientific study of personality is to- 
day one of the outstanding problems of 
psychiatry as well as of psychology. But 
when one looks for facts regarding per- 
sonality or methods of measurement and 
diagnosis of personality traits, the search 
is almost in vain. During the last two 
decades one phase of personality, intelli- 
gence, has been intensively studied by psy- 
chologists, and this study has been fruitful 
from several aspects. A_ series of test 
scales has been devised which serve as 


more or less accurate measures of a per- 
son’s general intelligence as well as his 
special abilities and disabilities; and the re- 


sults obtained by mental testing have led 
to considerable insight into the nature of 
intelligence and the hereditary development- 
al factors involved in it. Other phases 
of personality have not fared so well. This 
fact is reflected in the frequently repeated 
statements that intelligence is not the whole 
story, and that mental tests give a very 
one-sided and distorted view of the person 
who is tested. Intelligence is only one 
phase of the multiplicity of behavior traits 
which make up the integrated whole which 
we call personality. Attempts have been 
made by psychologists in recent years to 
use methods similar to those employed in 
intelligence tests in the study of non-intel- 
lectual traits. Up to the present time 
these studies have progressed very slowly, 
and there are not as yet any adequate tests 
of traits other than intelligence. Whether 
or not it is possible to study and measure 
the non-intellectual traits by purely psy- 
chological methods cannot be definitely said 
at this time. It would seem, then, that in 
the absence of psychological methods the 
time is ripe for a biologic approach of the 


problems of personality, for a study of the 
relationship, if any, which may exist be- 
tween an individual’s behavior and _ his 
biologic characteristics. Morphologic fac- 
tors have been considered in the last few 
years in a series of studies. Psychologic 
factors have occasionally been dealt with 
in connection with the extreme traits found 
in mental disease, in such studies as those 
of Raphael on the physiologic level in 
dementia precox and those of Ludlum and 
McDonald on the balance between vagus 
and sympathetic tonicity in mental disease. 
With the growth of better knowledge of 
the action of the endocrinal glands the 
relation of personality to endocrine func- 
tion has become a matter of popular as 
well as of scientific interest. It does not, 
however, lend itself to quantitative experi- 
mental investigation at the present time, 
owing to the lack of methods for measur- 
ing any but the more extreme changes in 
endocrine functioning. All branches of 
physiology are today tending to 
themselves in biochemical terms, and an 
attempt is now made to consider directly 
any biochemical factors which may be con- 
nected with characteristics of personality. 
The author has attempted to investigate this 
problem by obtaining from a group of the 
same individuals ratings upon a few per- 
sonality traits and biochemical determina- 
tions upon certain features of body meta- 
bolism, and then correlating the results to 
ascertain what, if any, relationships may be 
obtained between the mental and chemical 
characteristics. As a result of his investi- 
gations the writer concluded that prelim- 
inary experimentation indicates tendencies 
for the following relationships to hold: 
The least excitable individuals tend to have 
the most acid urine and saliva, while more 
excitable persons tend toward neutrality or 
alkalinity of their fluids. The least aggres- 
sive subjects appear to excrete the great- 


express 
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est amounts of acid as measured by the 
formol titration and to have the highest 
alkali reserve of the blood, while more 
aggresive individuals seem to show opposite 
characteristics. Emotional excitability tends 
to bear an inverse relationship to the pres- 
ence of creatinine in the blood and its ex- 
cretion in the urine. Phosphorous meta- 
bolism appears to be bound up with per- 
sonality in some way, but the details of 
the relationship are not yet clear. The 
above tendencies must be accepted and in- 
terpreted cautiously until further proof is 
forthcoming, as it was not possible com- 
pletely to control the experimental situa- 
tions. The degree of the relationships 
found to exist between chemical determina- 
tions and personality traits is that expressed 
by coefficients between 120 and 130. The 
results obtained in the present study jus- 
tify further experimentation along the same 
lines. 


Changes in the Peripheral Circulation 
Accompanying “Tobacco Angina.” By 
ELAINE P. RAI AND B. S. OPPENHEIMER 
(Proc. Soc. f. Exper. Biol. and Med., 
October, 1928, p. 8). 


It is now fairly well established that 
coronary artery disease, occlusion and con- 
sequent myocardial infarction constitute one 
of the pathological conditions associated 
with the syndrome, angina pectoris. 
is, however, a great diversity of opinion 
as to the mechanism of this symptom-com- 
plex; the probability is that typical angina 
pectoris is due to a 
There are several well recognized exciting 
causes of angina: such as physical effort, 
emotional excitement, exposure to cold or 
to fresh air, overeating, and in some pa- 
tients tobacco smoking. The authors have 
observed a very few patients, beyond mid- 
dle age, predisposed to angina pectoris, in 
whom the attacks could be provoked very 
promptly by smoking a cigarette. The at- 
tacks of pain induced by smoking were 
relieved by the administration of a nitro- 
glycerin tablet dry under the tongue, but 
were not relieved by a tablet similar in 
appearance but not containing any nitro- 
glycerin. The relief of pain was, there- 


There 


single mechanism. 
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fore, not due to a psychic factor; no at- 
tempt was made to substitute any form of 
smoke other than that of tobacco. These 
few patients, therefore, offered an oppor- 
tunity to study the perrpheral circulation 
before, during and after an attack of angina 
pectoris. This was done by making ob- 
servations of any change in limb volume 
by means of a plethysmograph on the left 
arm, and simultaneously of the systolic and 
diastolic blood pressures in the other arm 
by the anscultatory method. Observations 
were made on 6 patients, all giving a his- 
tory of precordial pain; also on 2 normal 
individuals, one male and one female, as 
One patient 45 years of age, for- 
merly a heavy smoker, with elevated rest- 
ing blood pressure, would experience a 
typical attack of angina pectoris following 
4-5 deep inhalations of a cigarette. (Deep 
breathing alone would excite an attack.) 
Each attack consisted of precordial pain, 
radiating into left arm, with angor animi, 
The pain 
was associated with a marked use in both 
the diastolic and blood pressure, 
and by evidences of peripheral vasoconstric- 
the plethymograph. 
preceded the 
There 


controls. 


ashy color, and cold perspiration. 
systolic 


tion as registered by 


The 


onset of 


peripheral constriction 


pain by 15-45 seconds. 
was a marked rise of systolic and diastolic 
blood pressure (of about 40 mm. of mer- 
cury) which followed the peripheral vaso- 
constriction but just preceded the onset of 
pain. Following the administration of 1/100- 
1/50 grain of nitroglycerin tablet dry under 
the tongue, the plethysmograph would give 
evidence of peripheral dilatation which pre- 
The interval 
peripheral 


ceded the cessation of pain. 


of time elapsing between the 


dilatation and the cessation of pain depended 


somewhat on the severity of the pain. 


Three separate sets of observations were 


made on this patient, and in each case the 
three of the 6 
that 


later 


results were the same. In 


patients there was definite evidence 


first peripheral vasoconstriction, and 


a rise in arterial tension preceded the onset 


of pain. In 2 other cases there was evi- 


dence only of one elevation of systemic 


blood pressure, but not definitely of peri- 


pheral vasoconstriction. The sixth patient 
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refused to smoke, but exercise with a foot 
ergograph resulted in a rise in arterial ten- 
sion with each attack of pain, but there 
was only slight evidence of peripheral vaso- 
constriction. There are, therefore, instances 
of patients predisposed to angina pectoris, 
in whom cigarette smoking induces a periph- 
eral vasoconstriction, which precedes the 
onset of percordial pain. At the same time 
an elevation of blood pressure was ob- 
served, so that it is reasonable to suppose 
that there was a general vasoconstriction, 
in which the coronary arteries may have 


taken part. 


Inhibition of Insulin Activity. 
By SAMuEL KareELitz, PHimnip COHEN 
AND SypnEy D. LEaApER (Proc. Soc. 
Exper. Biol. and Med., October, 1928, p. 
Bt). 


Studies on 


This investigation on the inhibitory effect 
of blood on insulin activity was incited by 
the study in 1925 of a diabetic child with 
refractory periods to insulin. The work 
was done with rabbits. One physiologic or 
3 clinical units of insulin were mixed with 
the substance investigated and incubated at 
37° C. from 1 to 2 hours, then injected 
subcutaneously into rabbits weighing 2 kilos, 
starved during the preceding 24 hours. 
Hourly blood sugar determination and clin- 
ical observations were made. The results 
summarized were as follows: 2-4 cc. of 
human plasma caused hardly any inhibi- 
tion of insulin action; 5 cc. of human plas- 


ma caused moderate inhibition of insulin 
action; 10 cc. caused marked inhibition; 
15 cc. caused complete inhibition. 2 cc. 


of centrifuged unwashed blood cells caused 
mild inhibition; 5 cc. of the same caused 
marked inhibition; 5 cc. of human plasma 
from diabetics caused almost complete in- 
hibition; 2 cc. cells from myeloid leukemia 
caused complete inhibition; 2 cc. pus of 
case of empyema caused complete inhibition. 
The results suggest that there is something 
in human blood plasma which is more 
abundant in blood cells, more in diabetic 
blood than in normal human blood, and 
still more in leukemic cells and pus which 
inhibits or destroys the action of insulin. 
It is probably more abundant in blood of 
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patients with fever, leucocytosis, suppura- 
tive processes, or serum sickness, than in 
the normal state. The extent of inhibition 
is variable for individuals, but quantita- 
tively proportional to the amount of blood 
The authors are of the impression 
substance may be a 


used. 
that the inhibitory 
proteolytic enzyme, because the inhibition is 
greater with blood cells than with plasma, 
greater with leukemic cells and pus than 
with normal cells, and because it seems to 
fever or infection or 
Even more 


be stronger during 
aiter vaccine injection. 
nificant, in that it may be enzyme reaction, 
is the experiment in which the blood or 
for 1-2 hours no longer 

Similar experi- 
were not as 


sig- 


pus heated at 57° 
inhibited insulin action. 
ments with blood cells 
vincing as was plasma or pus. 


con- 


Die Syphilitische Blutverénderung. By Pro- 
FESSOR FELIX KLopstocK (Klinische Wo- 
chenschrift, September, 1928, p. 1896). 
The nature of the syphilitic blood change 

is still under discussion two decades after 

its discovery, as shown by the varying the- 
ories still supported by different groups 
of investigators. Three principal theories 
at present are: the physical-chemical the- 
ory, according to which its demonstration 
by means of organ-extracts is not an anti- 
gen-antibody reaction but a colloidal reac- 
tion between serum-colloids and _ extract 
colloids; the autoantibody theory which re- 
gards the cause of the alteration of the 
blood as due to the appearance of reaction- 
products against the body’s own organ- 
lipoids; and the theory that the syphilitic 
blood change is an immune reaction against 
the spirochete invasion and owes its peculiar 
character to the chemical nature of the 
spirochete body itself. The immune reac- 
tion produced by the spirochetes of syphilis 
holds an individual position in several ways: 
The antibodies combine not with the whole 
substance of the exciting agent but only 
with its lipoid portion; the lipoid sub- 
stances of the spirochetes are replaceable 
in serum reactions by organ-lipoids; the 
antibodies are through their respective anti- 
gens not sufficiently adsorbable; there arises 
which can _ be 


blood change 


therefore a 
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demonstrated by chemical and _physical- 
chemical methods, the globulin of the se- 
rum is more easily precipitated by distilled 
water, the precipitate produced in lues-se- 
rum by nitric acid dissolves more slowly 
and with greater difficulty; the treatment 
of a leutic-serum with 33 per cent am- 
monia sulphate percipitates more thermo- 
stabile globulin than in normal serum. 
Above all, the colloidal-chemical 
the albumen complexes is so altered that 
the serum alteration can be demonstrated 
by methods of colloid chemistry through 
flocculation and precipitation reactions with 
given lipoids and balsam extracts. Klop- 
stock has been able to produce + +++ 
animals by the 


£ 


state ot 


Wassermann reactions in 
intravenous use of the 
glycin and glycylserin, the tripeptides digly 
cylglycin, glycylleucylglycin and one tetra- 
peptide alanyldiglycylglycin. After a few 
intravenous injections of a 1 per cent solu- 
tion of these preparations there took place 
within two days a complete change of the 
5 experimental series 


dipeptides leucyl- 


serum reaction. In 
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of 4 animals each a +++ + reaction 
was produced. In a 
periments in which albumin-substances were 
split up into polypeptides through tryptic 


property of produc 


second group of ex- 


digestion showed the 
ing a positive Wasermann in rabbit experi- 
glass mixtures of 


anino-acids and polypep- 


ments. In the reagent 


normal sera with 
concentrations con- 


Not 


group of 


tides in varying gave 


stantly negative results. only lipoid- 


substances but a albumin split 


intravenous injection to 
the production of a positive Wassermann. 
Klopstock is convinced that the changes in 
result of 


products lead on 


blood serum are the 


produced by the 


syphilitic 
the antigen spirochetes 
only. His view be expressed as fol- 
The syphilitic blood-changes are pro- 
their 


may 
lows: 
invasion ; 


duced by the spirochete 


peculiarity as an immune reaction depends, 


not upon albumin-bodies, but upon lipoid sub- 


stances in the spirochetes which act as antig- 
ens and lead to the production of anti-bodies 
combination with the 


which enter into 


serum-albumin. 
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Constitutional Inadequacies. An Introduc- 
tion to the Study of Abnormal Constitu- 
tions. By Nico.a PEenbE, M.D., Profes- 
sor of Clinical Medicine, Royal Univer- 
sity of Genoa, Italy. Translated by 
SANTE Naccarati, M.D., ScD., Ph.D., 
Associated Professor of Nervous and 
Mental Diseases, New York Post-Gradu- 
ate Medical School. With a Foreword by 
GrorcE Draper, M.D., Assistant Profes- 
sor of Clinical Medicine, College of 
Physicians and Surgeons, Columbia Uni- 
versity; Chief of Constitution Clinic, 
Presbyterian Hospital, New York City. 
Octavo, 270 pages, illustrated, Lea and 
Febiger, Philadelphia, 1928. Price in cloth, 
$3.50, net. 

A new era in medical philosophy has 
been developing slowly but surely during the 
first quarter of this century almost unrec- 
ognized by the great mass of American 
practitioners, and ignored even by some of 
the teachers of medicine in our Medical 
Schools. Particularly has American Sur- 
gery failed to recognize the importance of 
constitution, in its modern sense, in its rela- 
tionship to disease and reaction to surgical 
procedures. In England and in France a 
similar lack of progress in modern medical 
conceptions is apparent. Italy, Germany and 
Austria have paid much more serious at- 
tention to the importance of the human 
biotype in diagnostic medicine, and a knowl- 
edge of human biotypology is there held 
to be an absolutely necessary premise for 
the proper understanding and interpretation 
of clinical problems. Constitutional pathol- 
ogy is essentially a differential pathology, 
a pathology of the variations in disease- 
pictures presented by the special person- 
ality of the individual. It is, therefore, 
essentially clinical medicine in its most com- 
plete form. The medical practitioner of 
today, if he is up to date in clinical and 
pathological knowledge must give equally 


close attention to both the endogenous and 
exogenous factors of disease. Our modern 
advance makes this imperative; the modern 
development of studies in heredity, genetics 
and endocrinology has influenced clinical 
medicine in the most fundamental manner. 
Medicine becomes daily more and more in- 
dividualistic, and individual patient 
must be studied, analyzed and interpreted 
his bio- 

either 


each 


clinically from the standpoint of 

type. Human patients represent 
fairly distinct constitutional types or com- 
binations (hybrids) of such types. Herein 
lies the possibility of an enormous advance 
in the science of what has been called the 
“art of medicine.” It is the taking to pieces 
of the individual make-up, the recognition 
of the morphologic, humoral and psychical 
elements of his constitution, and the evalu- 
ation according to the physiologic or path- 
ologic worth of his individual components. It 
is truly the “study of the whole man.” Medi- 
cine is, therefore, just coming into its own— 
the study of man in his morphologic, chem- 
ico-humoral and make-up. 
Truly, this indicates that a new era is medi- 
cal philosophy and practice is already here. 
We see this exemplified in the examples set 
by Bauer, De Giovanni, Pende and others 
of the European masters of clinical medi- 
cine. The present book, already published 
in German and Italian, makes available to 
English-speaking physicians the advanced 
doctrines of these great leaders of European 
nedical thought. Through the medium of 
this work the practitioner unfamiliar with 
the original writings of these great leaders 
in modern clinical medicine can be fully 
informed and enabled to keep abreast of 
the times. The fundamental problems of 
the constitution are here embodied in a 
concise but complete form. The underly- 
ing concepts, definitions, analysis and classi- 
fication of individual biotypes, detailed re- 
gional study, and the principles of therapy 


psychological 
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are all clearly presented. The study of 
this book will help the practicing physi- 
cian not only in diagnosis and prognosis, 
but will supply him with practical criteria 
for successful therapy. Psychologists will 
find in it invaluable data on the constitu- 
tional potentialities leading to abnormal be- 
havior. Dr. George Draper, in his Fore- 
word, says:— “Professor Pende has been 
developing within his department of medi- 
effective unit for the study 
The scale and 


most 
human constitution. 


cine a 
of the 
completeness with which this ‘Istituto Bio- 
surpass anything 
So valuable is the 


tipologico’ is conducted 
of the kind elsewhere. 

work of this institute considered to be that 
it receives support both from municipal and 
state educational and public health funds. 
It will be quite apparent to the reader of 
this book that Pende has exhibited again 
that extraordinary capacity of the Italian 
savants to combine effectively, as did Leon- 
ardo in his matchless anatomical drawings, 
the detailed accuracy of the scientist with 
feeling of the 
clinical 


the perception and artist. 


With his background of and 


rich 


endocrinological experience he has presented 
fine observation, and has ad- 


a wealth of 
vanced stimulating hypotheses for the ex- 
planation of those mechanisms which de- 
termine the appearance of the micro- and 
megalo-splanchnic forms of Viola... . the 
dificult and obscure subject has been pre- 
sented in a direct and interesting fashion, 
and with a fine assurance. The conscien- 
tiousness, thoroughness, energy per- 
spicacity which Professor Pende, as a pupil 
of his great masters, De Giovanni and 
Viola, has put into his own efforts in the 
field of the constitution, are re- 
flected in this 
marks him as an outstanding leader in this 
domain of medical The table 
of contents include the following plan of 
treatment :— General Concepts; Definition 
of Constitution, Constitutional Anomaly and 
Constitutional Disease; Concept of Consti- 
tutional Strength and Weakness; Semio- 
logical Analysis of Constitution and Cri- 
teria for the Classification of the Individ- 
ual Biotypes; Principal Ectotypes of Gener- 
Localized Constitutional 


and 


human 


monumental work which 


research.” 


al Constitution; 
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Anomalies and Inadequacies; Introduction; 
Constitutional Anomalies and Constitutional 
Inadequacies of the Skin Cutaneous 
Appendages; Constitutional Inadequacies of 
the Skeleto-muscular System; Constitution- 
al Anomalies of the Blood and the Hemo- 


and 


lymphopoietic Organs; Constitutional Anom- 
alies and Inadequacies of the Circula- 
tory Apparatus; Constitutional Inadequacies 
Apparatus; Constitu- 

Digestive 
Glands; Consti- 


Inadequacies of 


of the Respiratory 


tional Inadequacies of the Ap- 


paratus and Its Accessory 
Anomalies 


tutional and 


the Urogenital Apparatus; Constitutional 
the Nervous 


and In- 


Anomalies and Inadequacies oi 


System; Constitutional Anomalies 
adequacies of the Endocrine System; Prin- 
Inade- 


Edition. 


ciples of Therapy of Constitutional 


quacies; Appendix to English 
Modern Analysis of Individual Human Bio- 
excellent, clear, concise 
The book is 
convenient as to shape 
size, We this book to 
medical student as indispensable to his in- 
tellectual armamentarium; and it should be 


type. The style is 


and readable with ease. well 


and and 


recommend 


printed, 
every 


in the hands of every practitioner of medi- 


cine who has any desire to be abreast 


of the medical conceptions of his times. 

Modern Medicine. Its Theory and Practice. 
Contributions by American 
Foreign Authors. Edited by Sir 
Oster, Bart., M.D., F.R.S., 
Medicine in 
Third Edi- 
tion, Thoroughly Revised. Re-edited by 
Tuomas McCrag, M.D., Assisted by EL- 
MER H. Funk, M.D., Professor of Medi- 
Professor of Medicine, 
Jefferson Medical Col- 
Index. 126 
Philadelphia, 


In Original 
and 
WILLIAM 
Late 
Oxford University, England. 


Regius Professor of 


cine and Clinical 
Respectively, in 
lege, Philadelphia. General 
Lea and Febiger, 


Price in cloth, $1.00. 


pages. 

1928. 

The General Index just published com- 
pletes the third edition of the Osler- 
McCrae System of Modern Medicine. The 
publication of a General Index in this con- 
venient form constitutes a great advantage, 
as it renders unnecessary the awkward 
handling of the separate heavy volumes, and 


saves much time in looking up the informa- 
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tion concerning any desired subject treated 
in the System. The Index itself is logical, 
well itemed, and complete. It is indispens- 
able to any owner of the System. 


Anatomical Studies on the Motion of the 
Heart and Blood. The Tercentennial Edi- 
tion of WiintAM Harvey’s De Motu 
Cordis et Sanguinis in Animalibus. <A 
Facsimile Reproduction of the Original 
Edition of 1628, Together with a New 
Modernized English Translation, Con- 
forming to the Original Condensed and 
Energetic Style. Translated and Annotat- 
ed by CHauncey D. Leake, Professor of 
Pharmacology in the University of Cali- 
fornia. Pages 154, Illustrated. Charles 
C. Thomas, Springfield, Illinois and Bal- 
timore, Maryland, 1928. Price in cloth, 
$3.50. 

This is a very handsome volume 
printed and bound by The Collegiate Press, 
Menasha, Wisconsin. The cover design is 
by the Decorative Designers of Chatham, 
New Jersey. The front matter was de- 
signed and set by the Golden Hind Press 
of Madison, New Jersey. The facsimile 
of the Latin translation is reproduced by a 
new and exceedingly accurate process in 
photo-engraving. The type-face of the Eng- 
lish translation is the beautiful Caslon Old 
Style No. 337, designed by William Cas- 
lon, an engraver of the early eighteenth 
century. Its characteristic is that of sim- 
ple, honest design and perfect craftsman- 
ship. The paper is 80 pound National Laid 
American Book; the binding is Holliston 
Book Cloth. All of these factors have re- 
sulted in a beautiful book, well printed 
and well-bound, and quite worthy of the 
epoch-making discovery the tercentennial of 
which it celebrates. The Contents consist 
of Part One, composed of the Facsimile 
of the Original (1628) Edition of Harvey’s 
Exercitatio Anatomica de Motu Cordis et 
Sanguinis in Animalibus; Part Two, con- 
taining the English Translation and Anno- 


set, 


tations by Leake, the Translators Post- 
script, the Chronology of the Life and 
Harvey and the Index. The illustrations 


comprise the Portrait of Harvey at Fifty 
Years of Age, Janssen’s Portrait of Har- 
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vey in the Royal College of Physicians of 
London; the Coat-of-Arms of the Harvey 
Memorial, Hempstead Church; Facsimile 
of Harvey’s First Notation on the Cir- 
culation (1616); Experiments on a Band- 
aged Arm; Harvey Demonstrating the 
Heart to Charles I; two other Experiments 
on a Bandaged Arm; “The Most Pleasing 
Picture of Dr. William Harvey”; and “The 
Body of William Harvey Lapt in Lead.” 
These illustrations add much to the inter- 
est and decorative value of this edition. 
The reproduction of the Latin text is very 
satisfactory and pleasing; Leake’s transla- 
tion is snappy and vigorous, expressing the 
original vigor of Harvey’s writing. The 
annotations are all interesting. All in all 
this volume is a remarkably successful edi- 
The price puts 
stu- 


tion at relative low cost. 
it within the reach of every 
dent, who should be encouraged to 
this facsimile of one of the greatest classics 
in Medical History to their foundation 
libraries. We advise parents and friends 
who are thinking of Holiday or Birthday 
presents to medical students to consider this 
volume among the desiderata. Similarly to 
the physician who has not a first hand 
acquaintance with Harvey’s great work we 
offer the advice that here is a handsome 
and quite inexpensive edition suitable to his 
requirements. 


medical 
add 


The Opium Problem. By Cuar.es E. Ter- 
RY AND MILpRED PELLENS. For the Com- 
mittee on Drug Addictions in Collabora- 
tion with The Bureau of Social Hygiene, 
Inc. New York, 1928. 

This book is based on a report prepared 
for the Committee on Drug Addictions in 
collaboration with the Bureau of Social 
Hygiene, Inc., New York, by Charles E. 
Terry, M.D., and Mildred Peilens; the 
executive and assistant executive, respective- 
ly of the committee named. The commit- 
tee was organized in 1921 and _ consists 
of Katharine Bement Davis, Ph.D., 
eral secretary, Bureau of Social Hygiene, 
chairman; Stanley Cobb, M.D., professor 
of neuropathology, Medical School of 
Harvard University; Lafayette B. Mendel, 
Ph.D., Sc.D., professor of physiologic chem- 
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istry, Yale University; A. N. Richards, 
Ph.D., Sc.D., professor of pharmacology, 
University of Pennsylvania School of Medi- 
cine; Willard S. Richardson, secretary, 
Laura Spelman Rockefeller Memorial; Wil- 
liam F. Snow, M.D., general director, 
American Social Hygiene Association, and 
George B. Wallace, M.D., professor of 
pharmacology, New York University and 
Bellevue Hospital Medical College. This 
Committee was formed with a clear ap- 
preciation of a complex problem arising 
out of the chronic use of opium. It was 
decided that the first object to be sought 
in an intelligent approach was a determina- 
tion of whether in opium addiction there 
existed a problem sufficiently important to 
warrant the institution of constructive ef- 
forts directed at solution. Certain ques- 
tions suggested themselves as concerned 
with two main lines requiring investigation, 
i.e., chronic opium intoxication as a social 
problem and as an individual problem. It 
was attempted to answer satisfactorily the 
questions as to the extent, etiology, nature, 
and treatment of chronic opium intoxica- 
tion, and how the problem concerned with 
this could best be solved. As a first step 
a thorough review of the literature was 
first taken up and completed. This volume 
presents a condensed report of the mater- 
ial covered in the above study; and in- 


cludes the collective information concern- 
ing municipal, state, national and interna- 
tional control. The laws relating to opium 
in the United States, and the various cita- 
tions in the literature on the Harrison Nar- 
cotic Law are given and criticized in Ap- 
pendices. The bibliography contains 382 
items. There is a very full index of the 
subject matter. The report is offered with- 
out dogmatic assertion, but with a full com- 
prehension of the magnitude and great 
complexity of the problems involved. While 
the number of opium addicts in the United 
States could not be stated with accuracy, 
the Committee believes that the surveys in- 
dicate the existence of a very important 
social and medical problem. Because of the 
divergent views on the nature of chronic 
opium intoxication without sufficient scien- 
tific support the Committee accepts no one 
as satisfactory. The various laws and 
ordinances for the regulation of the opium 
traffic are discussed and their weakness or 
inadequacies pointed out. No very definite 
suggestions of improvement are offered be- 
yond that of an adjustable policy toward 
chronic opium addicts, the members of 
the medical profession and those whose 
legitimate business brings them into con- 
tact with such addicts. A more intensive 
study of types of addicts and their physio- 


logic and psychical reactions is advised. 
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TENTATIVE PROGRAM 
ANNUAL CLINICAL SESSION 


The American College of Physicians 


BOSTON, MASS. 
April 8-12, 1929 


The Boston Committees will be as follows: 


General Chairman 
J. H. Means 


Committee on Arrangements 
J. H. Means Franklin White J. H.. Pratt 
John H. Musser Henry A. Christian E. P. Joslin 
John Phillips G. R. Minot Randall Clifford 
C. M. Jones W. B. Breed C. Wesselhoeft 


Committee on Clinics 
H. A. Christian }). BH. Pratt C. M. Jones 
G. R. Minot E. P. Joslin C. Wesselhoeft 


Committee on Entertainment 
Randall Clifford F. B. Talbot, W. B. Breed 


Committee on Hall 


Franklin White 


The scientific sessions will be held in the Hotel Statler from two to four on Monday, 
Tuesday, Wednesday, Thursday and Friday afternoons, from eight to ten on Monday eve- 
ning, and from eight to nine on Tuesday and Wednesday evenings. The following con- 
tributions have been received but their sequence has not yet been arranged. 


ApprEss OF WELCOME 


Dr. A. S. Begg, Dean, Boston University School of Medicine 

Dr. J. M. Birnie, President, Mass. Medical Society. 

Dr. Lincoln Davis, President, Suffolk District Medical Society, Boston 
Dr. D. L. Edsall, Dean, Harvard Medical School 

Dr. A. W. Stearns, Dean, Tufts Medical School 


REPLY 
Dr. C. F. Martin, Montreal, President of The American College of Physicians. 
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Symposium on DericrenciEs DISEASES 
Dr. G. R. Minot—Fundamental Aspects of Deficiencies. 
Dr. S. B. Wolbach—Pathology of Deficiencies. 
Dr. Joseph Goldberger—Pellagra. 
Dr. Randolph West—Pernicious Anemia. 


Dr. Archibald H. Beard, Minneapolis—Acute Yellow Atrophy. 
Dr. G. H. Bigelow, Health Commissioner of Mass.—The Health Officer and the 
Internist. 
Dr. Harlow Brooks, New York City—Angina Pectoris 
Dr. L. A. Conner, New York City—Clinical Aspects of Trichiniasis. 
Dr. C. D. Danzer, Brooklyn, N. Y.—-Carctid Sinus Reflex (Hering); Its Use in the 
Diagnosis and Treatment of Certain Cardio-Vascular Diseases. 
Dr. W. W. Herrick, New York City—Factors in the Prognosis of High Blood Pres- 
sure. 
Dr. J. B. Murphy, New York City—Cancer. 
Dr. L. H. Newburgh, Ann Arbor, Mich.—Obesity. 
Dr. L. M. Rabinowitch, Montreal—Diabetes in Children. 
Dr. R. J. Reitzel, Galveston, Texas—Lead Poisoning from Snuff. 
Dr. H. C. Solomon, Boston—Treatment of General Paresis 
Dr, Homer Swift, New York City—Rheumatic Fever. 
Dr. A. S. Warthin, Ann Arbor—Syphilis of the Adrenal and its Relationship to the 
so-called Idiopathic Addison’s Disease. 
Dr. Benjamin White, Mass. Department of Health—Critical Review of Sera and 
Vaccines in the Prophylaxis and Treatment of Disease (1 hour). 
Dr. J. B. Wolffe, Philadelphia—Motion Picture showing Electrocardiographic Inter- 
pretation of the Various Cardiac Arrhythmias. 
The following have agreed to present papers, but their titles have not been received yet: 
Dr. C. C. Bass, New Orleans Dr. G. C. Hale, London, Ont. 
Dr. George Blumer, New Haven Dr. J. B. Herrick, Chicago 
Dr. Lawrason Brown, Saranac Lake Dr. W. L. Holman, Toronto 
Dr. L. F. Barker, Baltimore Dr. E. H. Mason, Montreal 
Dr. R. A. Cooke, New York Cit) Dr. J. C. Meakins, Montreal 
Dr. J. W. Crane, London, Ont. Dr. W. W. Palmer, New York City 
Dr. C. K. Drinker, Boston Dr. J. E. Paullin, Atlanta 
Dr. A. R. Elliott, Chicago Dr. O. H. P. Pepper, Philadelphia 
Dr. John Favill, Chicago Dr. M. C. Pincoffs, Baltimore 
Dr. David Riesman, Philadelphia 
Clinics will take place from nine-thirty to twelve on Tuesday, Wednesday, Thursday 
and Friday mornings at the following hospitals: 
Capacity 
Beth Israel Hospital 200 
Boston City Hospital 250 
Boston City Hospital (South Dept.) 
Boston Dispensary 
Children’s Hospital 
Homeopathic Hospital 
New England Baptist Hospital 
New England Deaconess Hospital 
Massachusetts General Hospital 
Peter Bent Brigham Hospital 
Robert Breck Brigham Hospital 
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Preliminary programs for three of the hospitals are as follows: 


Boston Crry Hospiray 
Surgical Amphitheater 



















Tues. Apr. 9 Wed. Apr. 10 Thurs. Apr. 11 











Dr. J. J. Dowling Dr. F. W. White Dr. E. N. Libby 








Superintendent The Prog- Gastro-intestinal Cases and 
ress of the Boston City Dr. Thomas J. O’Brien 
Hospital Cardiac Cases 













10-10:30 Dr. E. A. Locke Dr. W. H. Robey Dr. J. M. Faulkner 
Treatment of Pneumonia. Cardiac Cases Case Illustrating the 
Demonstration of Cases Value of the Electro- 






cardiogram. Dr. W. 
G. Lennox. Epilepsy 















10:30-11 Dr. F. W. Palfrey Dr. W. R. Ohler Dr. J. T. Wearn 
Clinic of Unusual Cases Nephritis Cases Diseases of the Coron- 

ary Vessels. Demon- 

stration of Cases. 


















11-11:30 Dr. W. B. Castle Dr. E. D. Churchill Dr. M. Fremont-Smith 
Pernicious Anemia. Dem- Surgical Treatment of Peptic Ulcer. Demon- 
onstration of Cases. Pulmonary Tuberculosis. stration of Cases. 









Demonstration of Cases. 



















11:30-12. Dr. G. R. Minot Dr. Soma Weiss Dr. Stanley Cobb 
Treatment of Anemias. Hypertension and Arterio- Neurological Cases. 
Demonstration of Cases. sclerosis. Demonstration 









of Cases. 








Boston City Hospital 


Thorndike Memorial Laboratory 
Demonstration of Researches concerning 











Friday, Apr. 12 














9-90-10 Dr. R. C. Larrabee the following topics. 
Cases of Disease of the Hemo- Wednesday and Thursday between 
poietic System 10:30 A.M. and 12:30 P.M. 









Dr. Castle and associates—Anemia 
Dr. Jackson and _ associates—Malignant 





10-10:30 Dr. H. Jackson, Jr. 
Lymphoblastoma. Demonstration of 


































Cases Tumors 
Dr. Lawrence and Associates—The Phy- 
10:30-11 Dr. G. C. Shattuck siology and Pathology of White Cells 
Tropical Diseases. Demonstration Dr, Lennox—Epilepsy 
of Cases Dr. Minot and associates—The Blood 
11-11:30 Dr. H. W. Dana Dr. Nye and associates—Bacteriological 
Fluoroscopic Diagnosis in Chest Problems ’ ; 
Cénie eins of Dr. Wearn and associates—The Capil- 
Cases. laries 
Dr. Weiss and associates—Vascular Prob- 
11:30-12. Dr. I. J. Walker lems 





Carcinoma of the Head of the Pan- 
creas. Demonstration of Cases. 
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Homeopathic Hospital 





Tuesday, Apr. 9 


Wednesday, Apr. 10 


Thursday, Apr. 11 


Friday Apr. 12 





Sterility Clinic 

Drs. S. R. Meaker 
and A. W. Rowe. 
Special emphasis to 
be placed on the 
constitutional fac- 
tors in sterility. 


Clinic 
rE. 
Endocrine 
the- 


Endocrine 
De. C. 
rence — 


Law- 
diagnosis and 
rapy. 

Dr. D. W. Drury— 
Endocrine disorders 
associated with oto- 
sclerosis and _ the 
Moniero 
Dr. W. 


land—Eye 


syndrome. 
D. Row- 
findings 
in Endocrine Dis- 
orders. 

Dr. A. W. 
presenting 


lence 


Rowe— 
Cases 
outward evic 
of 
turbance. 
pe. &.. G. 


—Dementia 


Endocrine  dis- 


Hoskins 
Prae- 
cox. 
ie 5. \ 
Follicular Hormone. 
Dr. H. Ulrich 
Dr. A. W. 
Discussion on Sugar 
Metabolism 
by 


Janney— 


and 
Rowe— 
as in- 
fluenced insulin 


in pituitary disease 


General Medical 
Clinic 

Dr. W. D. 
Heart Clinic. 
Dr. C. W. McClure 
Intestinal Mi- 


Reid— 


graine 

Dr. N. H. Garrick 
Neurology. 

Dr. L. R. Johnson 
Lung Abscess, 

Diagnosis and 

Bron- 
Use 

3roncho- 


Treatment ; 


chosc¢ py, the 


of the 


scope in diagnosis 


and treatment 


Massachusetts General Hospital 


To be announced 
later. 





Hours 


Tues. Apr. 9 


Wed. Apr. 10 


Thurs. Apr. 11 


Fri. Apr. I 


> 





9 :30-10 


Dr. F. T. Lord— 
Thoracic Clinic 


Dr. W. B. Rob- 
bins — Demonstra- 
tion of Cases. 


Dr. J. 


Neurological 


B. Ayer— 
Clin- 
ic. 


Dr. G. Blake— 
Demonstration 
Cases. 


ot 





10-10 :30 


Dr. W. B. Breed— 
Cases of Hyper- 
tension. 


Dr. H. Higgins 
and 
Dr. F. B. Talbot— 


Pediatric Clinic. 


Dr. W. 


Psychotherapy 


Herman— 
of 
Gastro - intestinal 


Diseases. 


10-10 745 
J. H. Means and 
Dr. W. O. Thomp- 


Thyroid 


son 
Clinic. 
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10 :30-11 


Dr. H. B. Sprague 
—Cardiac Clinic. 


Dr. R. C. Cabot 
and Dr. Tracy B. 
Mallory — Clinico- 
Pathological Con- 
ference. 


Dr. C. M. Jones— 
Gastro - intestinal 
Clinic. 


10:45-I1:15 
Dr. F. D. Adams— 
Demonstration of 
Cases. 





Dr. D. L. Sisco 
and 

Dr. Walter Bauer 

—Endocrine Clinic. 


The 
tinued. 


above’ con- 


Dr. A. V. Bock— 
Indications for 
Splenectomy. 


II:15-12 
Dr. F. M. Racke- 
mann — Anaphy- 
laxis Clinic. 





Dr. R. R. Wheeler 
—Diabetic Clinic 


Dr. W. Richardson 
—Cases of Pernici- 
ous Anemia. 





Hours 


Tues., Apr. 9 


Peter Bent Brigham 


Wed., Apr. 10 


Hospital 


Thurs., Apr. 11 


Fri., Apr. 12 





9 :30-10 


Dr. L. A. Conner 
of New York. Di- 
agnosis of certain 
forms of heart dis- 
ease. 


Dr. J. B. Herrick 
of Chicago. Car- 
diac disease — the 
result of infectious 
disease. 


Dr. David Ries- 
man, Philadelphia, 
Mitral stenosis. 


Unassigned. 





10-10 :30 


Dr. H. A. Chris- 
tian. Chronic myo- 
cardial disease. 


Dr. Channing 
Frothingham. 
Gallbladder dis- 


ease. 


De. C. L.. Derick. 
Signs of persisting 
infection in acute 
rheumatic fever. 


Dr. Reginald Fitz. 
Vascular disease in 
diabetes mellitus. 





10 :30-I1 


Dr. E. S. Emery. 
Results of treat- 
ment of duodenal 
ulcer. 


Dr. Chandler 
Walker. Bronchial 


asthma. 


P. O’Hare. 
ne- 


ie. 3. 
Hemorrhagic 
phritis. 


Dr. S. A. Levine. 
Treatment of cer- 
tain types of car- 
diac arrhythmia. 





II-II :30 


Dr. W. S. Quinby. 
Some __ considera- 
tions on the rela- 
tion of cardiorenal 
system to surgery 
of the urinary or- 
gans. 


Dr. W. P. Murphy. 
Anemia. 


Dr. David Cheever. 
A surgeon’s views 
of the treatment of 
peptic ulcer. 


Dr. Gilbert Hor- 
rax. Treatment of 
trifacial neuralgia. 





II :30-12 


Dr. L. G. Richards. 
Bronchoscopy in 
lung disease. 


Dr. John Homans. 
Thrombophlebitis. 


Dr. Harvey Cush- 
ing. Neurosurgical 
conditions. 


H. A. Chris- 
Diuretics. 


Dr. 
tian. 
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TECHNICAL EXHIBITS 


Mr. E. R. Loveland, Executive Secretary of The College, has completed all plans for 
the Technical Exhibits to be held in connection with the Clinical Session at Boston. An 
unusually fine arrangement for the exhibits is provided in the Ballroom Assembly of the 
Statler Hotel. Forty-four exhibit booths have been laid out, and practically every one 
has been contracted for by publishers of medical literature and manufacturers of equip- 
ment, pharmaceutical products, foods, etc. A special feature will be the exhibit of medical 
books and literature by the leading publishers of the country. These include: 


D. Appleton & Company J. B. Lippincott Company 
P. Blakiston’s Sons & Co. The Macmillan Company 
F. A. Davis Company The C. V. Mosby Company 
Paul B. Hoeber, Inc. Thomas Nelson & Sons 
Lea & Febiger W. B. Saunders Company 


Thus our members can examine all the new publications that have appeared not only 
during past recent years, but also during the present year. 
No less important and interesting will be the exhibits of a large number of laboratory 
products companies, such as: 
G. W. Carnrick Co. The Wm. S. Merrell Company 
Deshell Laboratories, Inc. Richards, Inc. 
Lavoris Chemical Company Winthrop Chemical Company, Inc. 
Merck and Company, Inc. 


There are in addition the exhibits of X-ray and physical therapy apparatus by such 
companies as Victor X-ray Corporation and the General X-ray Company, exhibits of Radi- 
ant Therapy by Britesun, Inc., exhibits of electrocardiographs and physiological instru- 
ments by the Cambridge Instrument Co., Inc., microscopes by Bausch & Lomb Optical 
Company, Luer Syringes and surgical and medical specialties by the MacGregor Instru- 
ment Company and the Cameron’s Surgical Specialty Company, Helioglass by the Pitts- 
burgh Plate Glass Company, infant feeding, food products, etc., by the Charles B. Knox 
Gelatine Co., Inc., the Borden Sales Company, Inc., Kalak Water Company of New York, 
Inc., Horlick’s Malted Milk Corporation, Merrell-Soule Company and the Battle Creek 
Food Company. 


At the annual meeting of the Indiana on the subject, “Some Phases of Dermatol- 
State Medical Association in Gary, Septem- ogy.” 
ber 26-28, some rooms were set aside at 
the headquarters hotel as a meeting place Dr. Anton J. Carlson (Fellow), Chicago, 
for Fellows of The American College of delivered on October 11 one of a series 
Physicians. Dr. Roscoe H. Beeson, Fellow of public lectures at the Art Institute in 
and Governor for Indiana, appeared on the Chicago under the auspices of the Uni- 
program as a discusser at the symposium versity of Chicago. This series of lectures 
on diabetes. Dr. Beeson was also elected was proposed by President Harper at the 
Chairman of the Medical Section of the time the University was organized, and 
Indiana State Medical Association for the the subjects are on “Medicine through the 
Dr. Carlson spoke on “Harvey.” 


coming year. Ages” 


Dr. Samuel Ayres, Jr. (Associate), Los Dr. Frank Bethel Cross (Fellow), Brook- 
Angeles, Calif., addressed the San Diego lyn, N. Y., has just recently returned from 
County Medical Society on September 11 five weeks visit in Vienna. He com- 
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mends highly the splendid service rendered 
graduate students by the American Medical 
Association of Vienna, which has sole con- 
trol of all recognized clinical courses given 
in English. 





Dr. James G. Carr (Fellow), Chicago, 
appeared on the program of the Third An- 
nual All-Day Clinic of the Adams Coun- 
ty Medical Society at Quincy, Illinois, on 
October 15. 





Dr. Cyrus C. Sturgis (Fellow), Ann Ar- 
bor, Michigan, addressed the Wayne Coun- 
ty Medical Society October 2 on “Cardiac 
Disease.” 





Dr. Carl V. Vischer (Fellow), Philadel- 
phia, is author of an article entitled “The 
Ultra-Violet Radiation in Pul- 
published in The 


Technic of 
monary Tuberculosis,” 
Hahnemannian Monthly. 





Dr. G. Harlan Wells (Fellow), Philadel- 
phia, addressed the Philadelphia County 
Medical Society at the September meeting 
on “Drugs as Antigens.” 





Dr. Arthur C. Morgan (Fellow) and 
Dr. Orlando H. Petty (Fellow), both of 
Philadelphia, addressed the Medical Society 
of Delaware at their meeting September 
11-12 on the subjects “Treatment of Acute 
Cardiac Tragedies” and “Emergencies of 
Diabetes and How to Treat Them,” res- 
pectively. 





Dr. George E. Pfahler (Fellow), Phila- 
delphia, Professor of Radiology, will be in 
charge of the Louis J. Kolb Foundation for 
the Treatment of Cancer. The fund of 
$100,000.00, donated by Mr. Louis J. Kolb, 
of Germantown, shall be used for the pur- 
chase of a gram of radium and accessories 
for use in the treatment of cancer. The 
gift was made to the University of Penn- 
sylvania Graduate School of Medicine, and 
will make possible the treatment with radi- 
um of the neediest patient with cancer. 





At the meeting of the Northwestern Ohio 
District Medical Society at Lima on Octo- 
ber 9, the following Fellows of The Col- 
lege delivered addresses as shown: 
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Dr. Ralph Pemberton, Philadelphia, Pa., 
“Control of Arthritis and Rheumatism.” 

Dr. Willard C. Stoner, Cleveland, Ohio, 
“Diagnosis and Treatment of Syphilis with 
a Consideration of End-Results.” 

Dr. Cyrus C. Sturgis, Ann Arbor, Michi- 
gan, “Recent Advances in the Treatment 
of the Anemias.” 

Dr. Charles W. Stone, Cleveland, Ohio, 
“Early History of Organized Medicine in 
Qhio.” 





Dr. Philip F. Barbour (Fellow), Louis- 
ville, Ky., delivered an address on “Signifi- 
cance of the Leucocyte Count” at the ban- 
quet of the Southern Pediatric Seminar at 


Saluda on July 30. 





Dr. Fritz B. Talbot (Fellow), Boston, 
Mass., addressed the Pediatric Section of 
the Medical Society of the State of Penn- 
sylvania at its meeting at Allentown, Octo- 
Disturbances in 


ber 1-4, on “Endocrine 


Childhood.” 





Dr. Charlies W. Stone (Fellow), Cleve- 
land, Ohio, is President of the Ohio State 
Medical Association. 





Dr. Daniel J. McCarthy (Fellow), Phila- 
delphia, Pa., addressed the Philadelphia Psy- 
chiatric Society at its symposium on legal 
medicine on October 12, on the _ subject 


“Responsibility.” 





Dr. Daniel J. McCarthy (Fellow), Phila- 
delphia, Pa., spoke on “Medical Jurispru- 
dence” before the Bucks County Medical 
Society at Buckingham, September 12. 





About a year ago, Dr. Lytle Motley (Fel- 
low), Memphis, Tenn., severed his connec- 
tion with the Baird-Brewer Hospital at 
Dyersburg, where he had been for twelve 
years, and moved to Memphis, where he 
has formed a partnership with Dr. Conley 
H. Sanford (Fellow). The practice of 
Doctors Motley and Sanford is being limited 
entirely to diagnosis and Internal Medi- 
cine, and their offices and laboratory are 
located in the Physicians & Surgeons Build- 
ing. 

Dr. Motley has been appointed to the 
Faculty of Medicine of the University of 
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Tennessee as Assistant in Medicine. He is 
also Attending Physician to the Memphis 
General Hospital and Associate Attending 
Physician to the Baptist Memorial Hospi- 
tal. 

Dr. Sanford has recently returned from a 
five months’ period of study at the Univer- 
sity of Vienna, Austria. 


At the recent meeting of the Seventh 
District Branch of the State Medical So- 
ciety of New York, Dr. Wardner D. Ayer 
(Fellow), Syracuse, read a paper on “Early 
Diagnosis of Poliomyelitis,” and Dr. Carl 
J. Wiggers (Fellow), Cleveland, gave a 
paper concerning his work on heart func- 
tion, which is based on experimentation 
along a line somewhat different from that 
usually employed. Dr. John Lichty (Fel- 
low), Clifton Springs, a member of the 
Board of Regents of The College is Sec- 
retary of the Seventh District Branch. 


Surgeon General Hugh S. Cumming 
(Fellow), Washington, D. C., was a speak- 
er at a regional conference on Social Hy- 
giene at Louisville, October 11-13, said 
conference being under the auspices of the 
State Board of Health and the local Social 
Hygiene Association. 

Dr. Lewellys F. Barker (Fellow), Balti- 
more, Maryland, spoke on the topic “Head- 
ache” before the Medical Society of -the 
County of Kings, New York City, October 


19. 


Dr. Charles N. Kavanaugh (Fellow), 
Lexington, Kentucky, delivered a paper on 
“Malta Fever” before the August meeting 
of the Cumberland Valley Medical Society, 
Dishman Springs, Kentucky. 


Surgeon General Merritte W. Ireland 
(Fellow), Washington, D. C., on October 
il attended, at the Medical School of Har- 
vard University, the dedication of a parapet 
of marble to the memory of four members 
of the Harvard Medical School unit who 
lost their lives in France during an air 
raid, 


Dr. George E. Pfahler (Fellow), Phila- 
delphia, Pa., spoke before the Philadelphia 


Roentgen Ray Society at its joint meeting 
with the Philadelphia County Medical So- 
ciety on October 24 on “Results from Radi- 
ation Therapy in Malignant Disease.” 


Dr. Benjamin W. Black (Fellow), Oak- 
land, Calif., formerly Medical Director of 
the Veterans Bureau, was recently appointed 
a member of the Medical Council of the 
U. S. Veterans Bureau. 


Dr. J. C. Lyter (Fellow), St. Louis, 
Missouri, spoke on “Medical Aspects of 
Thyrotoxicosis” before the Macoupin Coun- 
ty Medical Society at Carlinville, Illinois, on 
September 25. 


Dr. Lyter was guest of honor at a dinner 
given by Dr. Charles E. Trovillion, Super- 
intendent of the State hospital, at Anna, 
Illinois, September 13. 

Dr. Charles C. Conover (Associate), Kan- 
sas City, Missouri, addressed the Saline 
County Medical Society, Marshall, Missouri, 
September 12, on “The Human Heart in 
Infections.” 


Under the presidency of Dr. William R. 
Bathurst (Fellow), Little Rock, Arkansas, 
the Southern Medical Association held its 
annual meeting at Asheville, North Carolina, 
November 12-15. 


Dr. A. J. Carlson (Fellow), Chicago, IIli- 
nois, gave the first Harrington Lecture at 
the University of Buffalo on November 
15-16, on the subject “Function of the 
Stomach in Health and Disease.” 


At the annual meeting of the Medical 
and Surgical Association of the South- 
west, at Albuquerque, New Mexico, Novem- 
ber 8-11, the following Fellows of The 
College appeared on the program: 

Dr. John H. Musser, New Orleans, La., 
Internal Medicine; Dr. Henry J. Ullman, 
Santa Barbara, Calif., Radiology; Dr. J. 
A. Myers, Minneapolis, Minn., Internal 
Medicine; Dr. William Engelbach, St. 
Louis, Mo., Endocrinology; Dr. John W. 


Shuman, Los Angeles, Calif., Bronchoscopy. 
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Dr. Wilburt C. Davison (Fellow), Dur- 
ham, North Carolina, and Dr. James K. 
Hall (Associate), Richmond, Virginia, were 
among the speakers at the Ninth District 
Medical Society meeting at Statesville, 
North Carolina, September 27. 


Dr. William C. Chaney (Fellow), Mem- 
phis, Tennessee, gave an illustrated lecture 
before the Dyer County Medical Society, 
August 2, on “Diagnosis of Goiter.”’ 


Dr. Seale Harris (Fellow), Birmingham, 
Alabama, spoke on “Role of Vitamins in 
the Etiology and Cure of Gastric and Duo- 
denal Ulcers” before the Knox County 
Medical Society, Whittle Springs, Tennes- 
see, August 7. 

At the All-Day Clinical Session of the 
same Society at Whittle Springs, on Septem- 
ber 25, Dr. James S. McLester (Fellow), 
Birmingham, Alabama, appeared on the pro- 
gram, and Dr. Ernest R. Zemp (Fellow), 
Knoxville, Tennessee, had charge of the 
banquet. 


Dr. Carl R. Comstock (Fellow), Saratoga 
Springs, New York, addressed the Jefferson 
County Medical Society at Watertown, New 
York, September 13, on “Role of the Health 
Resort in Treatment of Cardiac Cases.” 


Dr. James B. McElroy (Fellow), Mem- 
phis, Tennessee, addressed the Montgomery 
County Medical Society at Dunbar Cave, 
Tennessee, August 16, on the subject “Hy- 
pertension.” 


Dr. M. L. Turner (Fellow) and Mrs. 
Turner, of Berwyn, Maryland, have just 
returned from a visit to Havana, where 
they attended the recent Convention of 
Spanish War Veterans. Dr. Turner was 
Acting Assistant Surgeon in the Spanish 
American War Service in Cuba from 1808 
to 1900, and thereafter was Major in the 
Sanitary Reserve Corps of the U. S. Army. 

Dr. Aristides Agramonte, of Havana, who 
occupied a prominent place on the program 
of the last Clinical Session of The College 
at New Orleans, and who is an old college 
chum of Dr. Turner, entertained Dr. and 
Mrs. Turner while in Havana. Dr. Turner 
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reports that Dr. Agramonte has been doing 
some work for the Rockefellow Foundation, 
in addition to his practice and college teach- 
ing at the University of Havana. Dr. Agra- 
monte has recently declined an offer from 
the Foundation that he go to the West 
Coast of Africa to study the Yellow Fever 
outbreak there. However, there have been 
over forty cases of Yellow Fever during the 
past summer in Brazil, and Dr. Agramonte 
may lend his assistance there. He has re- 
cently been engaged in writing on “Ame- 
biasis” and some other parasitic infections. 


Dr. Stephen Cahana (Associate), Milwau- 
kee, Wisconsin, is a member of the Wis- 
consin State Board of Health, term ex- 
piring February, 1934. He is also Chief 
of Staff of the Johnson Emergency Hospi- 
tal, and since 1927 has been teaching The- 
rapeutics and Prescription Writing at the 
Marquette Medical School. 


Dr. Chas. H. Cocke (Fellow), Asheville, 
N. C. addressed the Tenth District Medical 
Society of North Carolina, on October 17th, 
1928, at Burnsville, N. C. on the subject 
of “The Diagnosis of Early Clinical Tu- 
berculosis, and on November 12th, gave a 
clinic before the Southern Medical Asso- 
ciation at its meeting at Asheville, on the 
subject of “Massive Atelectasis of the 
Lung.” 


Dr. E. W. Gehring (Fellow), Portland 
Maine, was last spring made Chief of the 
Medical Service at the Maine General Hos- 
pital. We have authoritative reports that Dr 
Gehring and his assistants are doing excel 
lent work in improving and expanding the 
service and standing of this department. Dr 
Gehring is the member of the Board of 
Governors representing the State of Maine 


Dr. G. Harlan Wells (Fellow), Phila- 
delphia, Pa., is author of an article en- 
titled, “The Treatment of Pernicious Ane 
mia,” in the October number of the Hahne 
mannian Monthly. 
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Dr. Henry I. Klopp (Fellow), Superin- 
tendent of the Allentown State Hospital, 
Allentown, Pa., read the “Sixteenth Annual 
Report” of that institution before the 
Homeopathic Medical Society of the State 
of Pennsylvania on September 25, 1928. 





Several members of The College appeared 
on the program of the Seventh Annual Con- 
vention of the Eastern Homeopathic Medi- 
cal Association held in Camden, New Jer- 
sey, October 20, November 1, 1928. They 
were: 

Dr. Linn J. Boyd (Fellow), New York 
City, “Diagnosis and Treatment of Epidemic 
Encephalitis.” 

Dr. Donald R. Ferguson (Associate), 
Philadelphia, Pa., “Massive Collapse of the 
Lung, Secondary to Bronchogenic Carci- 
noma” 

Dr. Carl V. Vischer (Fellow), Philadel- 
delphia, Pa., “Management of the Chronic 
Tuberculosis Patient” 

Dr. G. Harlan Wells (Fellow), Phila- 
delphia, Pa., “The Present Status of the 
Treatment of Pneumonia by Serums and 
Antibodies” 

Dr. E. Roland Snader, Jr. (Fellow), 
Philadelphia, Pa., “A Modern Conception of 
the Treatment of Cardiovascular Syphilis” 

Dr. Harry M. Eberhard (Associate), 
Philadelphia, Pa., “Causes of Failure in 
One Thousand Abdominal Operations” 


Dr. Wilburt C. Davidson (Fellow), Dean 
of the Medical School of Duke University, 
Durham, North Carolina, addressed the 
Seventh District Medical Society of North 
Carolina at Lincolnton on October 8. 

Dr. Drew W. Luten (Fellow), St. Louis, 
Missouri, spoke on “Congenital Syphilis” at 
a meeting of the Tenth Councilor District 
Medical Society of Arkansas on September 
10. 








Dr. Waller S. Leathers (Fellow), Dean 
of the Vanderbilt University, School of 
Medicine, Nashville, Tennessee, was a speak- 
er at the dedicatory services of the new 
College of Medicine and Hospital of the 
State University of Iowa on November 15. 

Dr. George H. Whipple (Fellow) of the 
University of Rochester, School of Medi- 
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cine, addressed the same gathering on 


November 17. 


Dr. James H. Hutton (Associate), Chi- 
cago, Illinois, spoke on “Ovarian Insufficien- 
cy” before the Rock Island County Medical 
Society of Illinois, October 16. 





Dr. Otis B. Nesbit (Fellow), Gary, Indi- 
ana, and Dr. Charles H. Neilson (Fellow), 
St. Louis, Missouri, spoke before the Sev- 
enth District Medical Society at Martins- 
ville, Indiana, October 30, on “Diphtheria 
and Scarlet Fever Prevention Work” and 
“Daignosis of Sciatic Pain,” respectively. 

Dr. Thomas B. Futcher (Associate), 
3altimore, Maryland, addressed the semian- 
nual meeting of the Medical and Chirurgical 
Faculty of Maryland at Cambridge, Mary- 
land, October 25-26, on “Diabetes Insipidus 
in Relation to Lesions of the Pituitary 
Gland and Hypothalmus.” 


kee, Wisconsin, was reélected Executive 
Secretary of the Interstate Postgraduate 
Medical Association of North America at 
Atlanta, October 19. 

Dr. Morris H. Kahn (Fellow), New 
York, N. Y., addressed the Lackawanna 
County Medical Society at Scranton, Pa., 
November 13th on “Industrial Aspects of 
Heart Disease.” 

Lt. Col. Edward G. Huber (Fellow), U. 
S. Army Medical Corps, was elected Presi- 
dent of the honorary public health society, 
Delta Omega, at the Fifth Annual Meet- 
ing of that Society at Chicago, October 15. 





Dr. Lewellys F. Barker (Fellow), Balti- 
more, Maryland, was among those who 
conducted clinics at the clinical amphi- 
theater of the University of Maryland, Bal- 
timore, during November and December, 
under the auspices of the Division of Medi- 
cal Extension of that institution. 

Dr. Howard T. Karsner (Fellow), Pro- 
fessor of Pathology at the Western Reserve 
University, School of Medicine, Cleveland, 
Ohio, recently completed his duties as Chair- 
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man of the Division of Medical Sciences of 
the National Research Council. 


Col. Bailey K. Ashford (Fellow), San 
Juan, Porto Rico, spoke on “Sprue and 
the Relation of Its Anemia to Pernicious 
Anemia” before the joint meeting of the 
Institute of Medicine of Chicago and North- 
western University Medical School, on 
November 15. 


Dr. Aldo Castellani (Fellow), New Or- 
leans, Louisiana, is author of an article in 
the September issue of the American Jour- 
nal of Tropical Medicine entitled, “Blas- 
tomycosis and Some Other Conditions Due 
to Yeastlike Fungi (Budding Fungi).” 

Dr. Paul P. McCain (Fellow), Superin- 
tendent and Medical Director of the North 
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Carolina Sanatorium for the Treatment of 
Tuberculosis, Sanatorium, North Carolina, 
was recently elected President of the South- 
ern Sanatorium Association. 


Dr. Walter S. Freeman (Fellow), Wash- 
ington, D. C., addressed the Philadelphia 
Neurological Society on October 26 on 
“Reflex Grasping and Groping, its Signif- 
icance in Cerebral Localization.” 


Dr. Thomas G. Simonton (Associate), 
Pittsburgh, Pa., was elected President of 
the Medical Society of the State of Penn- 
sylvania at its 78th Annual Meeting at 
Allentown, Pa., October 3. 

Dr. George E. Holtzapple (Fellow), 
York, Pa., was elected one of the Vice- 
Presidents of the same organization. 


SOUTHERN MEDICAL ASSOCIATION 
MEETING 


Asheville, N. C. 


November 12-15, 1928 


The great extent to which Fellows and Associates of The College contributed to the 
program of the Southern Medical Association’s meeting at Asheville is shown by the fol- 


lowing report: 


Dr. William R. Bathurst (Fellow), Little Rock, Arkansas, presided over the entire 


Session as President of the Association. 


Dr. J. B. McElroy (Fellow), Memphis, Tennessee, acted as Chairman of the Section 


on Medicine. 


Dr. Lee Rice (Fellow), San Antonio, Texas, and Dr. V. P. Sydenstricker (Fellow), 
Augusta, Georgia, acted as Vice-Chairman and Secretary respectively of the Section on 


Medicine. 


Dr. Edward C. Mitchell (Associate), Memphis, Tennessee, acted as Chairman of the 


Section on Pediatrics. 


Dr. J. Russell Verbrycke, Jr. (Fellow), Washington, D. C., acted as Vice-Chairman 


of the Section on Gastro-enterology. 


Dr. George B. Adams (Fellow), Emory University, Georgia, acted as Chairman of 


the Section on Pathology. 


Dr. W. E. Gardner (Fellow), Louisville, Kentucky, and Dr. W. R. Houston (Fellow), 
Augusta, Georgia, were Chairman and Vice-Chairman respectively of the Section on Neu- 


rology and Psychiatry. 


Dr. Earl D. Crutchfield (Fellow), San Antonio, Texas, acted as Chairman of the 


Section on Dermatology and Syphilology. 
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Dr. Felix J. Underwood (Fellow) of the State Board of Health of Jackson, Missis- 
sippi, was Chairman of the National Malaria Committee. 

Dr. Stuart Graves (Fellow), Tuscaloosa, Alabama, Dr. J. H. Musser (Fellow), New 
Orleans, Louisiana, and Robert Wilson (Fellow), Charleston, South Carolina, acted as 
Chairman, Vice-Chairman and Secretary respectively of the Section on Medical Education. 

Dr. C. N. Kavanaugh (Fellow), Lexington, Kentucky, provided a scientific exhibit on 


Tularemia. 
Dr. Earl D. Crutchfield (Fellow), San Antonio, Texas, provided an exhibit, including 


photographs, of skin diseases. 
Dr. F. J. Eichenlaub (Associate) and Dr. Philip Matz (Fellow), Washington, D. C., 
exhibited statistical studies bearing on diseases of the skin of ex-service men. 
Speakers and their titles of members of The College appearing on the program follow: 
Dr. Charles L. Minor (Fellow), Asheville, 
“Indications for Thoracic Surgery in Tuberculosis” 
Dr. Charles H. Cocke (Fellow), Asheville, 
“Massive Atelectasis” 
Dr. Charles L. Minor (Fellow), Asheville, 
Address of Welcome in Behalf of the Buncombe County Medical Society and 
the Medical Profession of North Carolina. 
. Russell Verbrycke, Jr. (Fellow), Washington, D. C., 
Response to the Address of Welcome in Behalf of the Southern Medical 
Association. 
. William R. Bathurst (Fellow), Little Rock, Arkansas, 
President’s Address: “The Promotion of the Common Welfare: The Aim 
of Modern Medicine” 
. Lee Rice (Fellow), San Antonio, Texas, 
“Hypothyroidism” 
. Sydney R. Miller (Fellow), Baltimore, Maryland, 
“Blood Stream Infections” 
. Lea A. Riely (Fellow), Oklahoma City, Oklahoma, 
“Obesity and Hypertension” 
. Seale Harris (Fellow), Birmingham, Alabama, 
“Dieting the Ulcer Patient” 
Dr. J. B. McElroy (Fellow), Memphis, Tennessee, 
“Is There a Disease Entity Known as Malignant Hypertension?” 
Dr. Ray M. Balyeat (Fellow), Oklahoma City, Oklahoma, 
“Perennial Hay Fever” 
Dr. J. H. Cannon (Fellow), Charleston, South Carolina, 
“Arterio-Sclerotic Disease of the Kidney” 
Dr. George R. Herrmann (Fellow), New Orleans, Louisiana, and Dr. Robert Wilson 
(Fellow), Charleston, South Carolina, opened discussion on the above topic. 
Dr. W. R. Dancy (Fellow), Savannah, Georgia, and Dr. Randolph Lyons (Fellow), 
New Orleans, Louisiana, opened discussion on “Hair Ball of the Stomach.” 
Dr. W. G. Gamble (Associate), Charleston, South Carolina, opened discussion on 
“The Diagnostic Value of the Sugar Level in Pleural Fluids.” 
Dr. C. C. Bass (Fellow), New Orleans, Louisiana, and Dr. R .S. Leadingham (Fel- 
low), Atlanta, Georgia, opened discussion on “Malta Fever in the United States.” 
Dr. Douglas Vander Hoof (Fellow), Richmond, Virginia, opened discussion on “Uri- 
nary Antiseptics.” 
Dr. Allen H. Bunce (Fellow), Atlanta, Georgia, 
“A Clinical Consideration of Achlorhydria” 
Dr. E. E. Murphey (Fellow), Augusta, Georgia, 
“Sodium Cacodylate in the Treatment of Pernicious Malaria” 
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Dr. J. B. McElroy (Fellow), Memphis, Tennessee, opened discussion on the above 
topic. 

Dr. Neuton S. Stern (Fellow), Memphis, Tennessee, 

“The Clinical Recognition of the Arrhythmias” 

Dr. J. E. Paullin (Fellow), Atlanta, Georgia, and Dr. Maurice C. Pincoffs (Fellow), 
Baltimore, Maryland, opened discussion on the above topic. 

Dr. W. R. Houston (Fellow), August, Georgia, opened discussion on “The Specific 
Action of Blood Transfusions in the Hemolytic Anemia of Pregnancy.” 

Dr. C. T. Stone (Fellow), Galveston, Texas, 

“Massive Collapse of the Lung” 

Dr. J. S. McLester (Fellow), Birmingham, Alabama, and Dr. Bryce W. Fountaine 
(Fellow), Memphis, Tennessee, opened discussion on the above topic. 

Dr. Edward Clay Mitchell (Associate), Memphis, Tennessee, 

“Diarrheal Conditions as They Are Seen in the Southern States” 

Dr. W. A. Mulherin (Fellow), Augusta, Georgia, and Dr. Wilburt C. Davison (Fe! 
low), Durham, North Carolina, opened discussion on “The Diagnosis of Child Tuber 
culosis.” 

Dr. P. P. McCain (Fellow), Sanatorium, North Carolina, 

“A Report on the Study of Twenty-Five Thousand and Forty-Eight School 
Children for Tuberculosis; Organization of Clinics; Standards of Diagnosis: 
Results” 

Dr. L. R. DeBuys (Fellow), New Orleans, Louisiana, opened discussion on the above 
topic. 

Dr. J. D. Love (Fellow), Jacksonville, Florida, opened discussion on “Upper Respira 
tory Infections.” 

Dr. Philip F. Barbour (Fellow), Louisville, Kentucky, opened discussion on “Spinal 
Drainage in Infants and Children as a Diagnostic and Therapeutic Measure.” 

Dr. W. McKim Marriott (Fellow), St. Louis, Missouri, opened discussion on “Patho- 
genesis and Treatment of Acidosis and Alkalosis.” 

Dr. Wilburt C. Davison (Fellow), Durham, North Carolina, opened discussion on 
“Acute Empyema in Infants Under Two Years of Age.” 

Dr. Julius Friedenwald and Dr. Theodore H. Morrison (Fellows), Baltimore, 

Maryland, 
“The Occurrence of Pyloric Obstruction Due to Some Unusual Causes” 

Dr. Seale Harris (Fellow), Birmingham, Alabama, and Dr. Sidney K. Simon (Fellow), 
New Orleans, Louisiana, opened discussion on the above topic. 

Dr. Sidney K. Simon (Fellow), New Orleans, Louisiana, 

“The Medical Aspect of Chronic Duodenal Stagnation”’ 

Dr. W. F. Henderson (Fellow), New Orleans, Louisiana, 

“Dilated Duodenum, Roentgenologically Considered” 

Dr. William Gerry Morgan (Fellow), Washington, D. C., opened discussion on Sym- 
posium on Chronic Duodenal Stagnation. 

Dr. Joseph E. Gichner (Associate), Baltimore, Maryland, 

“Mushroom Poisoning” 

Dr. Allan Eustis (Fellow), New Orleans, Louisiana, opened discussion on the above 
topic. 

Dr. Martin E. Rehfuss (Fellow), Philadelphia, Pennsylvania, 

“The Problem of Gastric Hyperacidity” 

Dr. F. D. Gorham (Fellow), St. Louis, Missouri, and Dr. Daniel N. Silverman (Fel- 
low), New Orleans, Louisiana, opened discussion on the above topic. 

Dr. Seale Harris (Fellow), Birmingham, Alabama, and Dr. George C. Mizell (Fel- 
low), Atlanta, Georgia, opened discussion on “The X-Ray and Clinical Diagnosis of Ulcers 
of the Stomach and Duodenum.” 


to 
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Dr. C. S. Danzer (Fellow), Brooklyn, New York, 

“Fundamental Factors in the Pathogenesis and Treatment of Peptic Ulcer” 

Dr. Julius Friedenwald (Fellow), Baltimore, Maryland, and Dr. J. E. Knighton (Fel- 
low), Shreveport, Louisiana, opened discussion on the above topic. 

Dr. J. Russell Verbrycke, Jr. (Fellow), Washington, D. C., 

“Causes of Gall Bladder Mortality” 

Dr. H. D. Walcott (Fellow), Dallas, Texas, 

“The Gall Bladder as a Cause of Chronic Urticaria: Report of Cases” 

Dr. John Witherspoon (Fellow), Nashville, Tennessee, and Dr. G. W. F. Rembert 
(Fellow), Jackson, Mississippi, opened discussion on “Causes of Gall Bladder Mortality” 
and also “The Gall Bladder as a Cause of Chronic Urticaria: Report of Cases.” 

Dr. George B. Adams (Fellow), Emory University, Georgia, 

“The Life of John George Adami” 

Dr. C. W. Duval (Fellow), New Orleans, Louisiana, and Dr. Kenneth M. Lynch (Fel- 
low), Charleston, South Carolina, opened discussion on “Some Interesting Endothelial 
Reactions.” 

Dr. W. G. Gamble (Associate), St. Louis, Missouri, opened discussion on “Sedimenta- 
tion Rate of Erythrocytes,” and also delivered a paper on “The Immediate Effects of 
Transfusion on Donor and Recipient.” 

Dr. W. E. Gardner (Fellow), Louisville, Kentucky, 

“A Decade of Transition in American Psychiatry” 
Dr. W. R. Houston (Fellow), Augusta, Georgia, 
“Function in the Causation of Organic Disease” 
. Drew Luten (Fellow), St. Louis, Missouri, 
“Some Neurological Problems in Clinical Cardiology” 
. Ellsworth Smith (Fellow), St. Louis, Missouri, opened discussion on the above 


. Beverly R. Tucker (Fellow), Richmond, Virginia, 
“Chorea—A Consideration of Its Various Forms” 
. H. Mason Smith (Fellow), Tampa, Florida, opened discussion on the above topic. 
. M. L. Graves (Fellow), Houston, Texas, 
“Unusual Complications in Acute Encephalitis with Illustrative Cases” 
. Titus H. Harris (Fellow), Galveston, Texas, opened discussion on the above topic. 
. A. B. Moore (Fellow), Rochester, Minnesota, 
“Gastric Ulcer: Its Signs, Location and General Roentgenologic Maniiesta- 
tions” 
. D. N. Silverman (Fellow), New Orleans, Louisiana, 
“Recent Advances in Gall Bladder Physiology” 
. E. S. Lain (Fellow), Oklahoma City, Oklahoma, 
“Drug Reactions” 
. F. J. Eichenlaub (Associate), Washington, D. C., 
“Demonstration of Cryocautery Method of Using Carbon Dioxide Snow” 
. Earl D. Crutchfield (Fellow), San Antonia, Texas, 
“Clinical Research in Dermatology” 
. C. N. Kavanaugh (Fellow), Lexington, Kentucky, 
“The Epidemiology of Undulant Fever” 
. George W. McCoy (Fellow), Washington, D. C., opened discussion on the above 


. Felix J. Underwood (Fellow), Jackson, Mississippi, 
“The Control of Malaria as a Part of a Full-time Health Department Pro- 


gram” 





598 College News Notes 


Dr. William Krauss (Fellow), Memphis, Tennessee, 
(1) “How to Make a Laboratory and Field Survey to Ascertain the Extent 
of Local Transmission ; 
(2) “Recent Experience with Plasmochin” 
Dr. Stuart Graves (Fellow), Tuscaloosa, Alabama, 
“The Relation of Medical Education to the Public” 
“What Constitutes a Desirable Medical Teacher?” was discussed from the following 
viewpoints : 
(a) “Viewpoint of a Full-Time Teacher” by Dr. W. McKim Marriott (Fellow), 
St. Louis, Missouri. 
(b) “Viewpoint of a Clinical Teacher” by Dr. Lewellys F. Barker (Fellow), Balti- 
more, Maryland. 
(c) “Viewpoint of the Practitioner and the Public” by Dr. James S. McLester (Fel- 
low), Birmingham, Alabama. 
“What Constitutes a Desirable Medical Student?” was also discussed from the fol- 
lowing viewpoints : 
(a) “Viewpoints of a Pre-Clinical Teacher” by Dr. William deB. MacNider (Fel- 
low), Chapel Hill, North Carolina. 
(b) “Viewpoint of a Teacher of Pathology” by Dr. Kenneth M. Lynch (Fellow), 
Charleston, South Carolina. 
General discussion on the above topic was opened by Dr. M. L. Graves (Fellow), 
Houston, Texas. 
Dr. W. Warner Watkins (Fellow), Phoenix, Arizona, as Secretary of the Medical 
and Surgical Association of the Southwest, arranged the annual meeting of that Society 
at Albuquerque, New Mexico, November 8-10. 
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Dr. Joseph Henry Byrne (Fellow), 
167 West 76th Street, New York, 
N. Y., died September 22nd of carci- 
noma of the stomach. 

Dr. Byrne was born in 1862, and 
received his medical degree from Co- 
lumbia University, College of Physi- 
cians and Surgeons in 1885. He was 
Visiting Physician to St. Elizabeth’s 
Hospital from Ig12 to date, and to 
the Misericordia Hospital from 1924 
to date. During the World War, he 
was Medical Examiner and member 
of the Local Draft Board No. 125. 
Dr. Byrne was a member of his Coun- 
ty and State Medical Societies, a 
Fellow of the American Medical As- 
sociation, a Fellow of the New York 
Academy of Medicine, and a mem- 
ber of the Association for the Study 
of Internal Secretions. He was also 
an alumnus of St. Vincent’s Hospital. 
He had been a Fellow of The Col- 
lege since 1915, having been one of 
the charter members at the time of 
its organization. He was elected Sec- 
retary of The College during 1917, 
and has held that position until Feb- 
ruary 24, 1921, when he was suc- 
ceeded by Dr. Frank Smithies, of 
Chicago, Illinois, as Secretary General. 
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ANNALS OF CLINICAL MEDICINE 


About two years ago, it became apparent 
to the Regents of The College that the 
interests of The College would be much 
better served if the official journal, then 
known as Annals of Clinical Medicine, 
were entirely under the control of The 
College and published directly by The Col- 
lege. It was thought that The College 
could more successfully promote circulation 
and advertising, expedite the appearance oi 
the journal on a regular monthly schedule, 
simplify and minimize the difficulties of 
the editor and reduce the cost of printing 
and publication. Accordingly, the Board of 
Regents appointed a special Committee, con- 
sisting of Dr. Alfred Stengel, Chairman, 
Dr. George Morris Piersol, Dr. Lewellys 
F. Barker, Dr. Clement R. Jones and the 
Executive Secretary, Mr. E. R. Loveland, 
to arrange a suitable plan for future pub- 
lication and for termination of the con- 
tract with the Williams & Wilkins Com- 
pany, of Baltimore, on June 30, 1927. An- 
nouncements of the plans of the Commit- 
tee were made to members, and though the 
final details of the termination of the for- 
mer publishing contract had not yet been 
fully consummated, The College began the 
publication of Annals of Internal Medi- 
cnie, July 1, 1927, under a new volume 
series, I. 

For the information of those who may 
be more especially interested in the mat- 
ter, and particularly in view of a circu- 
lar letter that has been addressed to for- 
mer subscribers to the Annals of Clinical 
Medicine, it is appropriate to inform our 
membership regarding the steps that led 
to the discontinuance of former publication 
arrangements. 

As the costs of recent volumes of Annals 
of Clinical Medicine were increasing at 
a rate which threatened embarrassing pro- 
portions in the future, while receipts from 
advertisements fell to negligible figures, it 
was thought best to terminate our rela- 
tions with the publishers. Early negotia- 
tions failed to achieve this purpose because, 
though recognizing the indebtedness of 
The College for the printing of certain 
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extra pages in Volume V, and for cer- 
tain deficits, the Regents failed to see how 
the publishers became entitled to an equity 
which they claimed in all future possible 
earnings of the Annals or how they were 
at any time involved in any “business 
hazard” when the College paid for all sub- 
scriptions and was expected to meet any 
deficits. 

When agreement failed, suits were insti- 
tuted by the publishers against The Col- 
lege in Baltimore and Wilmington, Del., 
but were withdrawn by them and the con- 
troversy settled by the payment of a sum 
of money covering the extra printing costs 
and the deficit, items which the Regents 
were quite prepared to pay for from the 
beginning. 

During the publication of Volume I of 
the new journai, the Committee continued 
its work in securing an amicable settle- 
ment and termination of the former pub- 
lishing contract. The stock of old num- 
bers and volumes of Annals of Clinical 
Medicine has been placed in the storerooms 
of The College at Philadelphia. The old 
subscription lists have been secured, and 
all incompleted subscriptions received by 
the former publishers have been assumed 
and filled by The College. 

Under the full control of The College, 
the circulation of Annals of Internal Medi- 
cine has been considerably increased, and a 
definite program of promoting advertising 
has been adopted. In every way, The Col- 
lege is seeking to improve the journal and 
to place the whole publication plan on a 
better basis. 

The direct results already attained are: 
(1) Entire freedom of The College in its 
publication policy; (2) Material reduction 
in the cost of printing and publication; 
(3) Greater convenience to the editor by 
having the journal printed at Ann Arbor; 
(4) Appearance of the journal on a def- 
inite schedule, 25th to 30th of each month; 
(5) Increase in circulation by about five 
hundred; (6) Material increase in amount 
and improvement in quality of advertising ; 
(7) Abrogation of maximum page limit 
for reading matter. 
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DepucrisLe Items From FeEpera, INCOME 


TAXES 

Commissioner of 
College 
for ex- 


By ruling of the U. S. 
Internal Revenue, The American 
of Physicians has been approved 
emption from income tax, and all amounts 
(Initiation Fees, Life Membership Fees and 
Dues) contributed to The College shall be 
deductible from the gross income of such 
donors when filing Income Tax Returns. 

Also traveling expenses of physicians in- 
curred in attendance at meetings oi medi- 
cal associations are deductible from Federal 
Income Taxes. The Board of Tax Appeals 
made this decision October 2, 1928, in pass- 
ing upon the appeal of Dr. Cecil M. Jack 
(Fellow), Decatur, Illinois. “The decision 
becomes final at the expiration of six 
months from its promulgation, unless an 
appeal is taken to the courts before that 
time. The Commissioner did not appeal, 
however, when the Board of Tax Appeals 
rendered final decisions in favor of min- 
isters and of chemists, in cases identical 
in every essential circumstance with the 
present case. In those decisions, the Com- 
missioner officially acquiesced, without wait- 
ing for six months to expire, and there 
seems to be no reason why he should fol- 
low a different course now.” 

It is believed that since the Commissioner 
of Internal Revenue first denied to physi- 


cians the right to deduct traveling ex- 
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penses in 1922, the medical profession has 
paid a large sum into the treasury and 
that now, subject to certain limitations of 
time within which claims for refunds may 
be filed, the refund of all of this money 
be applied for by physicians. 
for refunds filed at 
tax years 1924 and 1925, 
must be filed within 
payment. For 


may these 
Applications 
once. For the 
claims for refunds 
four from date of 
the tax years 1927, three years 
are allowed, and for the tax 1928, 
two years are allowed. Applications must 
be filed on special forms provided for the 
These forms can be secured from 
internal revenue. 
year must 


may be 


years 
1926 and 
year 


purpose, 
the local collector of 
Separate applications for each 
be made, and must be filed with the col- 
lector of internal revenue within whose dis- 
trict the refundable money was paid. Each 
applicant must specify that his appeal is 
based on the decision of the Board of Tax 
Appeals in Jack v. Commissioner of Internal 


Revenue. 


CoRRECTION 
Dr. Reynold Webb Wilcox (Fellow) ap- 
1927-28 YEAR Book under 
Dr. Wilcox’s list- 
“go Bayard Lane, 
where he has made 


pears in the 
“Madison, Connecticut.” 
ing should have been 
Princeton, New Jersey,’ 
his home for several years. 
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